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It  will  be  obvious  to  the  reader  that  the  naming  of  authorities 
and  literary  references  is  avoided  almost  entirely ;  and  this  is  done 
for  good  reasons.  The  chapters  are  Clinical  Lectures  to  Students, 
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CLINICAL  LECTURES 


DISEASES  OF  WOMEN. 


ON  MISSED  ABOKTICW. 

Missed  Aboetion  is  a  subject  that  lies  between  obstetrics  and 
gynaecology ;  the  cases  indeed  that  I  am  particularly  to  dwell  up6n 
were  brought  into  "  Martha  "  as  gynaecological  cases,  or  cases  of  dis- 
eases of  women,  more  than  as  obstetrical  cases.  I  do  not  know  any 
subject  better  than  this  for  illustrating  the  value  or  necessity  of  ex- 
tensive knowledge  with  a  view  to  good  diagnosis.  If  you  do  not 
know  of  a  thing,  you  are  quite  sure  not  to  suspect  it ;  and,  in  all 
cases  of  difficult  diagnosis,  if  you  do  not  suspect  a  thing  you  are 
almost  certain  not  to  find  it.  This  remark  is  especially  true  of  the 
subject  I  have  to  consider  now. 

A  missed  abortion  is  not  a  threatened  abortion,  nor  is  it  an  imper- 
fect abortion.  A  threatened  abortion  is  a  very  common  occurrence. 
When  a  woman  has  a  threatened  abortion  she  suffers  pain,  she  has 
bloody  discharge,  and  the  mouth  of  the  womb  may  be  found  to  open. 
An  abortion  may  only  get  the  length  of  being  threatened ;  that  is  to 
say,  the  abortion  may  be  averted  and  pregnancy  may  go  on  healthily, 
even  when  you  have  been  able  to  feel,  through  the  neck  of  the  womb, 
the  ovum  as  it  hangs  in  the  cavity  of  the  body  of  the  uterus.  I  have 
known  also  two  cases  in  which  a  considerable  piece  of  decidua  was 
separated  and  discharged  without  abortion  taking  place.     It  is  natu- 
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rally  expected  that,  as  has  been  shown  to  be  the  case  in  placenta 
prsevia  and  in  the  separation  of  decidua  in  extra-uterine  pregnancy, 
the  detachment  of  bits  should  take  place  near  the  internal  os,  where 
it  would  least  disturb  the  ovum.  These  are  cases  of  threatened  abor- 
tion, and  among  them  may  be  included  cases  of  extreme  rarity,  of 
abortion  of  one  of  twins,  while  the  other  remains  in  utero  and  goes 
on  in  its  development. 

This  abortion  of  one  of  twins  may  be  a  missed  abortion,  or  the 
miscarriage  of  one  of  twins  may  be  a  missed  miscarriage.  In  that  case 
the  foetus  and  its  envelopes,  instead  of  getting  rolled  up  into  a  parcel- 
like form,  as  I  shall  describe  to  you,  become  compressed  and  squeezed 
flat  between  the  uterus  and  the  growing  ovum  into  the  condition 
which,  when  extreme,  is  called  foetus  papyraceus.  I  show  here  a 
beautiful  specimen  of  foetus  papyraceus,  occurring  in  a  case  of  twins 
where  there  was  missed  miscarriage. 

To  recapitulate :  In  cases  of  threatened  abortion  you  may  have  a 
discharge  of  a  bit  of  decidua,  you  may  have  the  neck  of  the  womb 
open  to  the  extent  of  allowing  the  finger  to  pass  and  to  feel  the  ovum, 
and  you  may  have  a  missed  abortion  or  a  missed  miscarriage  in  the 
case  of  twins. 

Missed  abortion  is  neither  a  threatened  abortion  or  miscarriage,  nor 
an  imperfect  miscarriage.  In  order  that  you  may  understand  an 
imperfect  miscarriage  (of  which  I  have  a  remarkable  instance  to  de- 
scribe to  you),  I  must  tell  you  what  is  a  complete  or  perfect  miscar- 
riage. If  the  foetus  alone,  or  the  entire  ovum  alone,  comes  away,  the 
woman  has  miscarried,  or  aborted,  as  it  may  be ;  but  the  coming 
away  of  the  ovum  does  not  involve  a  complete  miscarriage ;  and  an 
imperfect  miscarriage  is  often  a  very  disastrous  thing.  The  ovum 
sometimes  comes  away  alone,  without  any  of  its  uterine  or  maternal 
membranes.  Sometimes  the  foetus  comes  away  alone,  without  even 
the  ovuline  membranes.  Sometimes  the  ovum  comes  away,  and  the 
maternal  membranes  or  decidua  imperfectly.  Sometimes  only  a  bit 
of  the  placenta  is  left,  as  in  the  case  that  I  am  to  relate. 

Imperfect  miscarriage  is  a  dangerous  thing,  frequently  in  conse- 
quence of  the  very  serious  and  recurrent  bleedings  that  result  from  it. 
It  not  very  rarely  leads  to  death  from  mere  putrid  intoxication  or 
saprsemia,  or  from  septicaemia,  or  from  pyaemia,  just  as  happens  after 
delivery  at  the  full  time.  This  is  especially  liable  to  occur  if  the 
miscarriage  has  come  on  in  consequence  of  extensive  endometritis  such 
as  is  found  in  pregnancies  occurring  during  typhoid  fever.     Imperfect 
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miscarriage  is  also  often  disastrous  by  inducing  endometritis,  gener- 
ally purulent  endometritis,  and  this  frequently  in  connection  with 
putrefaction  of  the  parts  left  behind. 

The  case  of  imperfect  miscarriage  which  I  am  about  to  read  is  in 
every  respect  remarkable,  and  illustrates  the  subject  admirably.  M. 
C,  aged  thirty-eight,  married  for  sixteen  years,  has  had  six  children, 
the  last  two  years  ago.  On  March  14th,  that  is,  eight  months  ago, 
she  miscarried  with  a  three-months'  foetus.  The  placenta  did  not 
come  away  till  three  weeks  afterwards.  Subsequent  history  shows 
that  the  whole  placenta  did  not  come  away  even  then.  For  a  fort- 
night before,  and  for  six  weeks  after  the  miscarriage,  she  had  consid- 
erable bloody  discharges.  Since  then  losses  of  blood  have  occurred 
occasionally.  She  is  feeble  and  anaemic,  but  otherwise  healthy. 
Nothing  abnormal,  except  suprapubic  dulness,  discovered  on  exami- 
nation of  the  hypogastrium.  Digital  examination  per  vaginam  finds 
the  cervix  uteri  largely  patulous,  greatly  hypertrophiecl,  but  not 
softened  as  in  pregnancy.  Through  the  speculum  it  is  observed  to 
be  ansemic  or  pale  in  color,  and  to  have  on  its  inner  surface  slight 
abrasions.  The  vagina  contains  some  bloody  discharge,  which  is  not 
fetid.  Ordered  to  have  daily  a  drachm  of  liquid  extract  of  ergot. 
After  a  fortnight,  there  being  no  diminution  of  the  bulk  of  the  uterus, 
and  irregular  haemorhagic  losses  persisting,  the  cervix  was  dilated  by 
tangle-tent.  On  the  introduction  of  the  tent,  haemorrhage  began  sud- 
denly, and  proceeded  to  an  alarming  extent,  two  pints  being  the  quan- 
tity estimated  as  lost  within  fifteen  minutes.  Mr.  Garstang  injected 
through  a  hollow  probe  a  drachm  of  tincture  of  perchloride  of  iron 
diluted  with  an  equal  quantity  of  water,  with  no  result.  A  small 
fiddle-shaped  india-rubber  bag  was  now  introduced  within  the  cervix. 
It  stopped  the  haemorrhage.  At  11  A.m.,  about  thirteen  hours  after 
the  haemorrhage,  the  bag  was  a  second  time  expelled.  No  recurrence 
of  haemorrhage.  At  3  p.m.  she  was  placed  under  the  influence  of 
ether,  and  the  hand  introduced  into  the  vagina,  two  fingers  with 
some  difficulty  into  the  uterus.  On  the  posterior  wall  of  the  uterus 
was  felt  a  projecting,  moderately  hard,  wartlike  mass  of  irregular 
form,  and  of  extent  equal  to  nearly  two  inches  square.  At  first  it 
was  supposed  to  be  a  malignant  outgrowth,  but  as  a  line  was  found 
at  which  it  could  be  detached,  it  was  recognized  as  placental.  Some 
difficulty  was  experienced  in  removing  it  by  a  sawing  motion  of  the 
nails  of  the  fingers  in  the  uterus.  About  eight  ounces  of  blood  were 
lost  during  the  operation  ;  but  afterwards  there  was  only  a  moderate 
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amount  of  blood-tinted  discharge.  The  mass  was  placental.  On  its 
foetal  surface  were  only  small  patches  of  chorion.  It  was  about  a 
third  of  an  inch  thick,  and  dense  in  structure.  The  section  was  gray- 
ish-yellow, and  bloody,  it  being  almost  certain  that  blood  had  con- 
tinued to  circulate  in  some  of  the  sinuses,  so  maintaining  the  vitality 
of  the  mass.  From  these  sinuses,  where  utero-placental,  the  flood- 
ing took  place.  The  use  of  ergot  was  continued.  Nine  days  after 
the  operation  the  uterus  measured  nearly  three  inches  and  a  half  only. 
The  cervix  felt  not  more  than  half  as  bulky  as  it  was.  Fourteen 
days  after  the  operation  the  uterus  measured  two  inches  and  a  half, 
and  the  cervix  was  reduced  to  natural  dimensions. 

This  woman  was  very  ill ;  her  case  was  recognized  as  probably  de- 
pendent upon  miscarriage,  although  the  miscarriage  was  the  enor- 
mous distance  backwards  of  eight  months.  I  see  no  reason  to  think 
that,  if  this  woman  had  not  been  properly  treated,  she  could  have 
escaped  death  from  continuance  of  discharge ;  for  the  placental  mass 
was  alive,  and  had  firm  adhesion  to  the  uterus ;  and  when  separation 
would  have  taken  place  I  do  not  know.  I  think  it  Avould  not  have 
taken  place,  but  have  led  to  the  woman's  being  drained  of  blood,  and 
dying.  The  case  was  supposed  to  be  connected  with  a  recent  mis- 
carriage, because  there  was  no  evidence  of  fibrous  tumor  nor  of  any- 
thing else  that  would  account  for  the  bleedings  and  the  great  size  of 
the  uterus.  Had  this  woman's  uterus  been  enlarged  by  a  fibrous 
tumor  so  big  as  to  make  the  cavity  measure  five  inches,  the  tumor 
would  have  been  easily  felt;  but  no  tumor  was  felt.  The  uterus,  in- 
stead of  being  enlarged  as  it  would  have  been  by  a  fibrous  tumor,  was 
a  flattened  mass  which  could  not  be  distinctly  felt  through  the  ante- 
rior wall  of  this  woman's  abdomen.  I  call  your  attention  to  the  great 
size  of  the  uterus.  There  was  no  need  of  this  size  to  include  such  a 
small  thing  as  the  bit  of  placenta  which  we  took  away,  and  the  re- 
moval of  which  was  followed  by  the  complete  cure  of  the  woman,  and 
the  diminution  of  the  uterus  to  its  natural  size.  The  case,  then,  is  a 
very  remarkable  illustration  of  the  power  of  a  persistently  attached 
piece  of  living  placenta  in  maintaining  the  development  of  the  organ, 
or,  in  other  words,  preventing  its  involution.  In  this  it  contrasts 
with  the  comparatively  small  size  of  the  uterus  in  the  next  case,  that 
of  missed  abortion.  The  case  is  quite  clear.  The  woman  had  de- 
cidual endometritis  affecting  a  part  of  her  placenta,  and  making  it 
adherent.  The  placental  decidual  endometritis  was  probably  also 
the  cause  of  her  abortion. 
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Before  leaving  the  case,  I  call  your  attention  to  the  circumstance 
of  the  great  rapidity  with  which  the  uterus  returned  to  its  natural 
dimensions,  after  the  offending  bit  of  placenta  was  removed.  Four- 
teen days  after  the  removal  of  the  placenta,  the  uterus  and  its  cervix 
had  both  returned  to  the  natural  size,  after  eight  months  of  persistent 
hypertrophy. 

The  injection  of  perchloride  of  iron  by  Mr.  Garstang  was  used  before 
I  had  become  satisfied  of  the  danger  of  this  remedy  ;  arising  from  its 
sometimes  passing  into  the  veins,  causing  clotting  of  blood  and  embo- 
lism. In  some  such  cases  death  would  have  resulted,  if  the  embolism 
had  been  survived,  from  sloughing  of  the  parts  tanned  by  the  iron. 

I  now  come  to  the  subject  proper  of  my  lecture, — missed  abortion. 
Before  entering  upon  that  I  shall  say  a  few  words  explanatory  of 
rare  conditions  that  occur  in  connection  with  this  department  of  ob- 
stetrics. Protracted  pregnancy  is  entirely  denied  by  some  eminent 
obstetricians ;  I  believe,  however,  in  its  occasional  occurrence.  Pro- 
tracted pregnancy  is  the  condition  of  a  woman  who  has  passed  two 
hundred  and  seventy-eight  clays — the  interval  between  the  last  day  of 
last  menstruation  and  the  expected  confinement — and  at  least  a  fort- 
night more  than  this.  There  is,  indeed,  no  very  exact  definition  of 
the  number  of  days  at  the  end  of  which  pregnancy  becomes  protracted. 
If,  at  this  time,  a  woman's  child  dies  in  utero,  there  is  not  then  pro- 
tracted pregnancy  ;  she  is  in  a  state  of  missed  labor. 

It  is  necessary  to  say  something  as  to  this  point — namely,  when  a 
protracted  pregnancy  ends,  or  when  pregnancy  of  any  kind  ends, 
and  the  condition  of  missed  labor  or  missed  abortion  begins.  You 
cannot  say  that  a  woman  is  pregnant,  without  misleading  your 
hearers,  if  she  has  only  a  lithopsedion  in  her  abdomen  ;  neither  is  a 
woman  properly  described  as  pregnant  who  is  in  the  condition  of 
missed  labor  or  missed  abortion.  This  subject  is  of  great  medico- 
legal importance,  as  I  shall  show  you  presently. 

Let  me  first  give  you  the  particulars  of  a  remarkable  case  of  pro- 
tracted pregnancy  and  missed  labor,  which  occurred  in  my  private 
practice,  and  which  forms  a  good  illustration  of  these  morbid  con- 
ditions. The  lady  was  forty-one  years  of  age  when  she  became  preg- 
nant for  the  first  time.  The  uterus  was,  from  the  earliest  time  after 
its  ascent  into  the  abdomen,  anteverted  or  pendulous.  It  was  not 
the  common  form  of  pendulous  belly,  which  can  be  replaced  by 
bandage  and  held  up ;  it  could  not  be  replaced.  This  impossibility 
of  replacement  was  also  observed  during  her  confinement,  and  there 
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was  no  reason  to  believe  that  there  were  any  adhesions  of  the  uterus. 
Her  pregnancy  up  to  the  end  of  the  natural  term  was  otherwise 
perfectly  healthy."  She  had  a  slight  degree  of  generally  contracted 
pelvis.  Before  giving  you  the  dates  I  may  tell  you  that  none,  in  the 
most  careful  ordinary  life,  could  be  more  accurately  ascertained  or 
more  reliable  than  those  I  now  state.  Her  menses  ended  on  De- 
cember 12th.  On  December  15th  her  husband  left  home,  and  did 
not  return  for  nearly  two  months.  Her  confinement  was  expected 
on  September  17th.  The  motion  of  the  child  ceased  on  September 
26th.  On  October  17th  she  shivered  and  became  feverish  without 
any  indication  of  labor  commencing.  It  was  considered  necessary  to 
deliver  her.  The  mouth  of  the  womb  was  artificially  dilated,  and 
she  was  artificially  delivered  on  the  following  day,  October  18th. 
The  child  was  enormous — a  female,  dead.  The  mother  died  on 
October  24th.  This  is  a  case  in  which  you  have,  with  almost  scien- 
tific certainty,  slight  protraction  of  pregnancy  and  then  the  condition 
of  missed  labor.  After  a  foetus's  death,  under  any  circumstances, 
it  is  generally  discharged  within  a  fortnight.  In  this  case  more  than 
a  fortnight  elapsed  after  the  cessation  of  movements,  and  there  were 
never  any  symptoms  of  labor. 

In  some  respects  missed  miscarriage  or  missed  abortion  is  even 
more  important  than  missed  labor ;  for,  in  a  case  of  missed  abortion, 
the  history  of  the  woman  and  her  size  may  have  led  either  to  no 
suspicion  of  pregnancy  having  commenced,  or  to  suspicion  which 
may  have  been  dissipated  by  the  further  history  of  the  case.  In  a 
case  of  missed  abortion  or  missed  miscarriage  the  important  element 
of  suspicion  as  to  the  real  condition  may  not  have  come  into  the 
mind  either  of  the  patient  or  her  physician.  Mistake  is  then  ex- 
tremely liable  to  occur.  This  is  not  so  likely  in  missed  labor;  for 
in  that  condition  the  woman's  size  will  almost  certainly  have  made 
her  aware  that  she  is  in  an  advanced  state  of  pregnancy;  and  her 
friends  will  also  know  it.  I  told  you  that  missed  labor  may  be  a 
subject  of  great  medico-legal  importance.  The  same  is  true,  and  even 
more  so,  of  missed  abortion  or  missed  miscarriage.  Take  the  case 
that  I  am  going  to  read,  where  a  woman  passed  a  foetus  of  about  two 
months  at  the  end  of  a  pregnancy  (if  you  so  miscalled  it)  which  lasted 
for  five  months.  If,  in  such  a  case,  the  practitioner,  without  sufficient 
care,  were  to  tell  the  husband  that  his  wife  had  had  a  two-months  child, 
you  can  easily  understand  that  his  natural  rejoinder  might  be,  "  That 
cannot  be  my  child,  for  I  have  been  away  from  home  five  months ! " 
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Such  unfortunate  misapprehensions  have  happened,  and  the  occur- 
rence shows  the  importance  of  counting  the  term  of  a  woman's  preg- 
nancy, not  up  to  the  time  when  the  foetus  is  discharged,  but  back  to 
the  time  when  it  died.  If  this  is  kept  in  mind,  the  practitioner,  in 
the  imaginary  case  that  I  have  given,  will  not  make  the  mistake  of 
leading  the  husband  to  think  that  the  foetus  just  born  could  not  have 
been  begotten  by  him.  It  is  sufficient  to  allude  to  this,  the  medico- 
legal importance  of  it  is  so  plain. 

Now,  when  a  woman  has  a  missed  miscarriage  or  a  missed  abor- 
tion, what  is  the  course  of  events  ?  The  foetus  dies ;  the  symptoms 
of  pregnancy  are  arrested ;  milk  sometimes  appears  in  the  breasts ; 
haemorrhages  from  the  uterus  may  occur,  or  they  may  not.  If  the 
liquor  amnii  is  not  discharged  it  is  absorbed,  and  the  contents  of  the 
uterus  either  macerate  or  become  mummified.  If  the  membranes 
remain  entire,  the  process  undergone  by  the  uterine  contents  is  that  of 
mummification.  It  is  only  when  germs  are  admitted,  and  generally 
after  rupture  of  the  bag  of  membranes,  that  putrefaction  and  macer- 
ation take  place,  and  the  more  or  less  complete  dissolution  of  the 
ovum.  If  the  uterus  has  been  felt,  the  remarkable  observation  may 
be  made,  that  a  woman  going  on  apparently  in  pregnancy  has  the 
uterus  steadily  diminishing  in  size,  instead  of  getting  bigger ;  aud  at 
last,  and  almost  invariably  (not  invariably),  before  the  full  term  of 
pregnancy,  counting  from  the  commencement  of  it,  would  have  been 
reached,  the  ovum  is  expelled.  The  expulsion  is  frequently  unex- 
pected. When  it  is  expelled,  you  have  a  mass  in  a  state  of  mummifi- 
cation, nearly  dry,  of  a  dirty  brown  color ;  and  the  foetus  and  mem- 
branes are  concealed,  being  rolled  up  in  the  placenta,  which  is  too 
firm  to  be  compressed  and  embraces  the  whole  ovum.  Such  ova  I 
have  had  sent  to  me  more  than  once  by  practitioners,  saying,  truly, 
that  the  foetus  appeared  rolled  up  neatly  in  the  membranes  and  the 
placenta  as  in  a  parcel.  That  was  exactly  the  case  in  this  instance. 
In  this  preparation  you  will  see  that  the  placenta  and  membranes 
have  been  opened  up  to  show  the  foetus  inside.  In  our  case  the  edges 
of  the  placenta  met  over  the  foetus,  embracing  it  entirely,  rolling  it 
up  in  a  parcel-like  form.     I  will  now  read  to  you  the  case. 

S.  K.,  aged  thirty-one,  married  eight  years,  has  had  four  children 
(the  last  two  years  ago),  no  miscarriages.  Had  not  menstruated  for 
five  months  when  a  bloody  discharge  began.  After  this  had  contin- 
ued for  three  weeks  she  became  an  out-patient  under  Dr.  Godson. 
She  was  ordered  ergot  and  strychnine,  and  the  discharge  ceased.  But 
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it  soon  recommenced,  and  she  came  into  the  hospital.  Examination, 
now  discovered  a  dilated  heart  with  a  mitral  regurgitant  murmur. 
There  was  dulness  above  the  pubes  for  an  inch,  but  nothing  abnor- 
mal could  be  felt.  Digital  examination  per  vaginam  discovered  the 
brim  of  the  pelvis  occupied  by  a  moderately  hard  mass,  with  which 
the  cervix,  which  is  patulous,  is  connected  by  continuity.  The 
uterine  probe  passes  easily  into  the  uterus  three  inches  and  a  half. 
The  uterus  is  mobile,  not  tender,  and  forms  the  mass  occupying  the 
pelvic  brim.  About  six  hours  after  this  use  of  the  probe,  which  was 
withdrawn  untinted  by  blood,  pains  began.  After  about  eight  hours 
of  pains  a  mass  as  big  as  an  orange  was  expelled.  Very  little  haem- 
orrhage accompanied  and  followed  the  birth  of  the  mass.  The  pa- 
tient rapidly  recovered.  The  mass  was  found  to  consist  of  the  entire 
ovum  in  a  state  of  decomposition  ;  except  the  liquor  amnii,  of  which 
there  was  not  a  trace.  The  whole  presented  a  dirty-brown  color, 
somewhat  like  that  of  decolorized  blood.  The  decidua  and  other 
membranes  were  rolled  tightly  around  the  foetus,  the  edges  of  the 
placenta  meeting  over  it.  The  foetus  was  of  the  size  of  about  two 
months'  growth.  On  the  foetal  surface  the  placenta  was  covered 
with  rounded  projecting  masses  of  various  sizes,  as  of  a  field-bean,  or 
of  a  hazel-nut.  They  were  beneath  the  chorion,  and  were  formed  of 
blood-clot  in  various  stages  of  decolorization. 

This  is  as  perfect  a  case  of  missed  abortion  as  you  could  desire  to 
see.  The  length  of  detention,  after  the  death  of  the  foetus,  is  five 
months ;  the  woman  then  began  to  feel  herself  ill  because  she  began 
to  bleed.  Observe,  in  this  case,  that  the  membranes  remained  entire  ; 
therefore  there  was  no  putrefaction.  The  whole  ovum  was  in  a  state 
of  decomposition.  Here  I  cannot  avoid  pointing  out  a  common 
mistake  in  obstetrical  writing.  Some  of  the  best  books  on  obstetrics 
divide  all  children  and  abortions  into  living  or  putrid.  That  is  a 
very  great  mistake.  Dead  children,  dead  abortions,  in  various  stages 
of  decomposition,  are  quite  common ;  but  putrid  foetus  or  putrid 
abortion  is  quite  a  rarity.  Your  nose  is  a  sufficient  instrument  of 
diagnosis.  A  decomposed  foetus  is  very  seldom  putrid,  and  it  should 
not  be  so  described.  In  our  case  there  was  no  putridity,  but  there 
was  the  peculiar  condition  of  decomposition  which  I  have  called 
"  mummification." 

In  this  case  I  call  your  attention  to  what  is  perhaps  a  very  impor- 
tant element, — the  disease  of  the  heart.  It  is  only  recently  that  great 
care  has  begun  to  be  paid  to  the  bearings  of  disease  of  the  heart  upon 
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pregnancy  and  parturition ;  I  know  of  none  paid  to  the  bearings  of 
disease  of  the  heart  upon  abortion.  It  is  a  subject  well  worth)''  of 
attention  and  study.  It  would  be  quite  easy  to  erect  a  theory  of  this 
woman's  abortion  founded  upon  disease  of  the  heart.  Disease  of  the 
heart  induces  miscarriage  frequently.  This  is  not  a  case  of  miscar- 
riage ;  it  is  a  case  of  missed  abortion ;  therefore,  the  explanation  of 
the  dependence  of  the  death  of  this  child  upon  the  disease  of  the 
heart  (mitral  regurgitation)  is  far  from  being  made  out.  This  is,  as 
I  have  said,  a  subject  which,  like  innumerable  others,  remains  for 
you  to  investigate. 

You  will  notice  in  this  case  that  I  introduced  the  probe,  and  those 
who  were  present  will  remember  that  I  said  at  the  time,  "  I  do  this 
without  hesitation,  because,  if  the  woman  is  pregnant,  I  wish  the 
pregnancy  to  end."  Before  you  decide  to  introduce  a  probe  into  the 
uterus  you  should  always  consider  the  question  of  pregnancy.  In 
this  case  it  was  considered,  and  the  probe  was  deliberately  introduced. 
You  see  also  beautifully  illustrated,  in  this  case,  the  power  of  what 
is  called  uterine  catheterism  in  inducing  labor.  A  single  introduction 
of  a  uterine  probe  within  six  hours  set  the  machinery  of  uterine  pains 
agoing  efficiently. 
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II. 

ON  ABNOBMAL  PELVIS. 

The  subject  of  this  lecture  is  abnormal  pelvis.  An  abnormal 
pelvis  is  not  necessarily  a  deformed  pelvis  ;  it  may  be  merely  a  small 
one.  A  deformed  pelvis  may  be,  as  you  see  in  this  example,  both 
small  and  deformed.  The  most  frequent  deformity  occurs  in  pelves 
that  are  not  otherwise  small — that  are  large  enough  except  in  the 
seat  of  the  deformity.  In  connection  with  this  subject  we  have  a 
very  great  piece  of  progress  in  obstetrics  that  is  going  on  at  the  present 
moment.  Within  my  days,  the  introduction  of  anaesthetics  into  mid- 
wifery was  a  very  great  improvement.  A  still  greater  improvement, 
because  saving  of  life  is  of  more  importance  than  saving  of  pain,  has 
been  the  applications  made  of  the  antiseptic  theory,  not  chiefly  in  the 
treatment,  but  in  the  prevention  of  diseases.  That  is  undoubtedly 
the  greatest  improvement  in  obstetrics  in  modern  times,  and  it  is  an 
improvement  that  is  still  going  on  and  increasing. 

The  subject  that  I  am  now  to  lecture  on  is  a  part  of  the  great  im- 
provement that  has  been  introduced  in  the  treatment  of  abnormal 
pelvis.  To  show  you  in  one  sentence  the  striking  character  of  this 
improvement,  I  may  tell  you  that  while,  not  very  long  ago,  I  visited 
an  obstetric  hospital  which  was  not  possessed  of  a  callipers  at  all — 
had  not  such  a  thing,  nowadays,  in  many  of  the  best  obstetric  hos- 
pitals, every  woman  is  measured  to  find  out  the  conditions  of  her 
pelvis.  I  am  not  recommending  you  to  measure  every  pregnant 
woman,  yet  these  measurings  have  resulted  in  very  considerable  in- 
crease of  our  information  ;  and  although  this  universal  application 
of  measurement  is  not  required,  still  it  shows  you  the  contrast  with 
the  condition  that  I  have  mentioned  of  a  hospital  that  had  not  cal- 
lipers at  all.  This  great  improvement  has  been  introduced  from 
Germany,  and  it  is,  in  the  main,  an  importation  from  Kiel.  In  order 
that  you  may  understand  it,  I  use  the  old  division  of  mechanically 
difficult  cases  into  three.     You  have  firstly  the  slighter  cases — and 
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therefore  the  more  frequent,  and  in  that  respect  the  more  important 
cases — where  the  pelvis  is  spoken  of  as  a  pelvis  whose  conjugata  vera 
varies  between  four  inches  and  a  little  above  three.  These  are  the 
slighter  cases.  Now,  in  these  cases  the  improvement  that  has  been 
made  is  an  improvement  in  our  judgment  of  the  conditions  of  the 
labor — an  improved  diagnosis,  so  that  cases  which  are  still  exten- 
sively spoken  of  as  cases  of  inertia  (which  is,  no  doubt,  generally  an 
erroneous  explanation,  far  too  widely  applied),  or  simply  spoken  of 
as  "  forceps  cases,"  are  now  more  exactly  and  correctly  denned. 
They  are  recognized  chiefly  by  deviations  from  the  ordinary  progress 
of  labor,  or  from  the  ordinary  mechanism  ;  and  these  deviations 
from  the  ordinary  mechanism  are  in  a  very  great  measure  distinc- 
tive, especially  of  cases  of  mere  smallness  of  the  pelvis,  the  pelvis 
being  otherwise  well  formed;  and  of  cases  in  which  the  deviation  of 
mechanism  is  produced  by  antero-posterior  contraction  of  the  brim 
without  the  pelvis  being  otherwise  small.  This  is  not  the  place  to 
speak  further  of  this  kind  of  diagnosis  made  during  labor.  I  merely 
point  it  out  to  you  because  I  wish  you  to  see  intelligently  the  interest 
attaching  to  preliminary  investigations  generally  and  in  the  cases  that 
I  am  to  bring  before  you  at  a  further  part  of  the  lecture. 

If  we  come  now  to  graver  cases — the  second  kind  of  mechanically 
difficult  labors,  where  the  pelvis  varies  from  above  three  down  to,  in  ex- 
ceptional cases,  nearly  two  and  a  half  inches  in  the  conjugate.  In  such 
cases  the  great  improvement  which  is  still  going  on  is  an  improvement, 
not  in  diagnosis,  but  in  our  judgment  of  the  method  to  be  pursued  in 
delivering.  In  such  cases  it  has  been  common,  indeed,  it  may  be 
said  to  be  prevalent,  for  students  or  practitioners  to  divide  themselves 
into  two  classes,  and  one  set  to  swear  a  belief  in  version  as  the  proper 
mode  of  delivering  women  with  deformed  pelvis,  while  another  set  be- 
lieve in  the  forceps  as  the  proper  mode.  All  such  judgments  are  ill- 
founded.  They  are  founded  upon  the  measurement  of  the  conjugate 
as  the  criterion ;  and  it  was  and  is  taught  extensively  that  according 
to  certain  minute  measurements  of  the  conjugate,  so  you  should  pro- 
ceed to  deliver  a  woman  by  podalic  extraction  after  version,  or  by 
forceps,  or  by  craniotomy.  Such  a  method  of  judgment  must  be 
entirely  given  up.  It  is  necessary  nowadays,  if  you  are  to  treat 
your  patients  properly,  to  come  to  each  case  unprejudiced,  to  study  it 
as  an  individual  case,  in  which  there  are  a  great  many  elements  be- 
sides the  mere  measurement  of  the  conjugate,  some  of  them  more 
important  than  any  refinement  of  that  measurement.     Among  these 
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elements  are  the  presence  or  absence  of  general  contraction  of  the 
pelvis,  the  position  and  other  relations  of  the  head,  the  state  of  the 
membranes,  and  the  state  of  the  uterine  retraction.  Now  I  wish  to 
point  out  very  impressively  this  error  which  leads  a  man  to  treat  a 
case  on  the  assumption  that  all  he  has  to  do  is  to  measure  the  conju- 
gate. 

A  similar  defect  in  judgment  runs  through  the  recent  writings  in 
favor  of  the  increased  frequency  of  the  use  of  the  forceps  in  what 
may  be  called  ordinary  labors.  In  the  case  of  deformed  pelvis  it  is 
the  measurement  of  the  conjugate  that  is  held  to  be  the  criterion  of 
practice — the  better  judgment  founded  on  the  consideration,  not  of 
one,  but  of  all  the  important  elements  of  the  case,  being  omitted  or 
lost.  In  the  case  of  forceps,  statistics,  whose  accuracy  requires  con- 
sideration, are  held  as  showing  success  resulting  from  a  certain  fre- 
quency of  their  use,  and  practitioners  are  directed  to  look  at  that 
frequency  as  a  criterion  of  good  practice — the  better  judgment  founded 
on  a  full  and  careful  consideration  of  all  the  particulars  of  each  case, 
or  of  each  group  of  cases,  being  again  also  omitted. 

Although  it  is  out  of  place,  I  shall  here  make  one  remark  on  using 
statistics  in  judging  of  the  forceps  practice  referred  to.  The  forceps 
cases  of  a  forceps  enthusiast  are  unfairly  set  against  those  of  one  who 
rarely  uses  the  instrument.  I  advise  you  to  trust  to  nature  as  far  as 
you  wisely  can ;  to  be  loath  to  take  a  case  into  your  own  comparatively 
ignorant  and  unskilful  hands;  and  to  judge  that  the  success  which 
the  forceps  practitioner  seems  to  have,  as  against  leaving  cases  to 
nature,  is  a  fallacious  appearance  of  success,  if  it  be  true  that  nature 
is  on  the  whole  better  than  forceps.  For,  if  a  forceps  practitioner 
delivered  all  his  cases  artificially,  his  so-called  success  would  be  still 
greater,  which  is  absurd.  Practices  in  which  the  forceps  is  often 
used  should  be  compared  with  practices  in  which  the  instrument  is 
rarely  used.  We  require  more  diagnostic  refinement  of  the  causes 
and  conditions  of  difficult  labors  ;  and  it  is  a  part  of  this  diagnostic 
progress  that  I  am  trying  to  teach  you  to-day.  This  improvement 
will  diminish  the  number  of  cases  going  by  the  name  of  the  treat- 
ment, as  forceps,  and  describe  them  less  nosologically  and  more 
pathologically.  No  doubt  it  will  diminish  also  the  number  of  cases 
vaguely  called  inertia,  or  declared  to  be  from  an  undiscoverable  cause. 

The  third  class  of  cases — the  gravest  cases — cases  which  run  from 
two  and  a  half  inches  downwards  to  less,  have  also  undergone  very 
great  improvement,  the  improvement  being  in  the  kind  of  instru- 
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mental  treatment,  the  means  of  carrying  out  the  design  of  the  prac- 
titioner ;  not  as  in  the  former  class,  deciding  what  is  to  be  done,  but 
the  method  of  doing  it.  Upon  this  third  class  I  shall  say  nothing 
more  meantime. 

Now  I  come  back  to  the  first  set  of  cases,  which  are  far  the  most 
important — the  slightest  class  of  mechanically  difficult  labors.  The 
astonishing  result  has  been  clinically  arrived  at,  that  in  Germany 
there  is  a  mass  of  from  12  to  15  per  cent,  of  such  cases.  I  am  quite 
sure  that  there  will  be  found  much  fewer  in  this  country.  That  is  a 
judgment,  not  a  statement  founded  upon  exact  information,  because 
I  know  no  hospital  or  practice  in  this  country  where  there  has  been 
systematic  measurement  of  every  case  and  observation  of  the  mech- 
anism of  early  labor,  with  a  view  to  decide  such  a  question  ;  but  it  is 
founded  upon  this,  which  is  almost  positive  proof,  that  in  this  country 
malpresentations,  cord  presentations,  face  presentations  are  rarer  than 
in  Germany.  I  should  be  very  much  astonished,  therefore,  if  a 
careful  clinical  inquiry  resulted  in  showing  that  in  this  country  there 
were  so  many  as  from  12  to  15  per  cent,  of  pelves  abnormal,  as  has 
been  found  by  thoroughly  competent  authorities  in  Germany. 

In  these  slightest  cases,  pelvimetry  is  most  difficult.  The  pelvim- 
etry in  these  cases  consists  in  very  simple  measurements,  which,  how- 
ever, you  require  to  learn  to  make.  A  practitioner  is  very  awkward 
in  making  such  measurements  at  first,  and  he  requires  to  have  a  good 
callipers  or  other  good  external  pelvimeter.  He  requires  experience, 
still  more,  for  internal  pelvimetry. 

How  do  you  proceed  in  these  cases  ?  The  patient  is  undressed, 
and  placed  on  a  suitable  bed  for  examination.  The  object  is  to  find 
out  as  nearly  as  you  can  the  length  of  the  conjugata  vera,  and  to 
find  out  the  general  size  of  the  pelvis.  In  all  cases  these  are  the 
two  chief  things ;  but  in  cases  of  higher  deformity  you  go  farther, 
and  measure  such  things  as  the  distances  of  the  posterior  superior 
spines  of  the  ilia,  and  make  a  variety  of  further  observations  which 
I  do  not  enter  upon  now. 

The  first  measurement  is  of  the  external  conjugate  ("C.  ext."), 
frequently  known  as  D.B.,  the  diameter  of  Baudelocque.  Now  the 
external  conjugate  is  measured  from  what  you  judge  to  be  the  first 
spine  of  the  sacrum,  or  from  a  hollow  that  is  generally  found  below 
the  last  lumbar  spine,  to  the  nions  veneris  in  front  of  the  symphysis 
pubis.  In  a  healthy  woman  that  measurement  is  from  seven  and  a 
half  to  eight  inches ;  I  shall  put  it  down  at  seven  and  a  half.     There 


22  CLINICAL   LECTURES   ON  DISEASES   OF   WOMEN. 

are  sources  of  variation  which  will  easily  suggest  themselves  to  you, 
such  as  the  different  amount  of  fat  in  different  women.  Now  for 
the  judgment  you  form  from  this.  You  take  off  two  and  a  half  for 
the  thickness  of  the  sacrum  ;  you  take  off  fully  an  inch  for  the  thick- 
ness of  the  pubes  and  the  soft  parts — that  is,  you  subtract  quite  three 
inches  and  a  half  from  seven  and  a  half.  If  you  had  nothing  else  to 
rely  upon,  and  you  found  the  measurement  seven  and  a  half,  you 
would  say  a  four-inch  pelvis — a  healthy  pelvis  so  far — four  inches. 
But  you  will  find  in  practice  that  this  is  not  a  very  reliable  measure- 
ment ;  therefore,  you  take  other  measurements  by  which  to  correct 
this.  It  so  happens  that  in  the  most  interesting  case  I  have  to  men- 
tion to-day  the  measurement  proved  correct,  or  as  nearly  correct  as 
was  to  be  expected.  In  this  poor  woman,  whose  pelvis  I  have  in 
my  hand,  the  external  conjugate  was  five  and  a  half;  take  off  fully 
three  and  a  half,  and  you  have  left  two  inches,  or  somewhat  less. 

The  next  dimension  you  take  is  the  measurement  of  the  spines,  as 
it  is  called.  This  measurement  is  from  the  external  margins  of  the 
anterior  superior  spinous  processes  of  the  ilia,  and  it  is  known  by  the 
marks  I  show  you  here,  "Sp.  il."  In  healthy  women  this  measure- 
ment varies  greatly,  and  it  is  about  ten  inches.  Then  you  take 
another  measurement  between  the  most  distant  parts  of  the  crests  of 
the  ilia,  and  this  is  known  in  books  as  "  Cr.  il.,"  and  in  healthy 
women  generally  measures  eleven  inches,  or  fully  an  inch  more  than 
the  former.  These  two  measurements  afford  valuable  evidence;  they 
are  easily  taken,  and  you  will  find  their  value  excellently  illustrated 
in  the  cases  I  have  to  go  over  immediately.  If  these  measurements 
are  both  small,  then  you  have  reason  to  suspect  that  the  brim  of  the 
woman's  pelvis  is  small.  If  the  measurement  (as  in  this  case)  of  the 
crests  is  smaller  than  the  measurement  of  the  spines,  or  equal,  then 
you  have  reason  to  believe  that  the  pelvis  is  contracted  or  flattened 
in  its  antero-posterior  diameter. 

The  next  measurement  is  the  most  difficult ;  it  is  also  the  most 
important.  In  the  graver  cases  no  other  measurement  is  absolutely 
required — that  is,  the  measurement  of  the  conjugatadiagonalis,  which 
is  known  in  books  as  "  C.  d." — generally  in  a  well-made  pelvis  four 
inches  and  a  half.  But  in  a  full-sized  pelvis  it  is  often  not  to  be 
measured  during  life;  to  do  so  would  give  the  woman  too  much 
pain ;  you  would  have  to  force  the  fingers  too  far  in  order  to  suc- 
ceed. You  will  see  how  easily  it  is  measured  in  some  of  the  cases  of 
contraction  that  I  shall  presently  describe.      This  measurement  is 
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made  by  pushing  one  or  two  fingers  per  vaginam  so  as  to  touch  the 
promontory  with  the  point  of  the  index  finger  if  one  is  used,  or  of  the 
middle  finger  if  two  are  used  (the  index  finger  being  not  long  enough). 
With  the  nail  of  the  index  of  your  other  hand  you  mark  off  where 
the  inferior  border  of  the  symphysis  cuts  the  radial  side  of  the  intro- 
duced index  finger,  and  then  you  have  a  pretty  accurate  measurement 
of  the  conjugata  diagonalis  by  telling  off  the  distance  between  the 
point  of  the  index  finger  if  that  alone  was  used,  or  between  the  point 
of  the  middle  finger  and  the  mark  you  have  made  wTith  the  nail  of 
your  other  index  upon  the  radial  border  of  the  hand.  This  gives 
you  the  conjugata  diagonalis.  Now  from  this  you  argue  as  to  what 
you  wish  to  ascertain  ;  namely,  the  conjugata  vera  ("  C.  v.").  The 
conjugata  diagonalis  being  ascertained,  from  this  take  half  an  inch, 
and  you  get  the  conjugata  vera  which  you  seek.  There  are  a  good 
many  niceties  about  this  measurement,  but  you  get  as  your  result  in 
a  healthy  pelvis  four  inches  from  this  plan,  just  as  you  get  it  from 
the  diameter  of  Baudelocque. 

These  measurements,  in  the  slighter  class  of  cases,  are  important, 
but  they  have  to  be  supplemented  by  measurements  during  labor, 
and  by  observations  of  the  mechanism  of  early  delivery. 

Now  I  come  to  the  cases.  We  have  had  recently  in  "Martha" 
four  cases,  not  of  the  first  or  slightest  class,  but  of  the  second  and 
third. 

The  first  case  is  one  of  which  this  well-known  museum  prepara- 
tion may  be  held  to  be  a  representation,  for  in  the  patient,  whose  case 
I  have  now  to  read,  the  condition  was  exactly  similar.  The  case  is 
one  of  osteo-sarcoma  of  the  sacrum  ;  the  pelvis  being  neither  small 
nor  deformed,  in  the  ordinary  sense  of  those  words ;  but  for  obstetric 
purposes  extremely  deformed. 

E.  P.,  aged  twenty-seven,  married  for  seven  years,  has  had  four 
children,  all  born  at  full  time  ;  complains  of  almost  constant  pain  in 
the  lower  part  of  the  back,  greater  on  the  left  than  on  the  right  side. 
This  pain  has  been  present  since  her  last  confinement,  seventeen 
months  before  admission  into  the  hospital.  About  the  seventh  month 
of  her  third  pregnancy  she  first  felt  this  pain — about  three  years  ago. 
The  child  was  delivered  by  craniotomy.  The  pain,  which  had  been 
less  or  altogether  gone,  returned  about  the  seventh  month  of  her  last 
or  fourth  pregnancy.  This  child  was  also  delivered  by  craniotomy. 
Besides  the  pain  she  has  leucorrhcea  and  frequent  micturition.  She 
has  not  had  a  monthly  illness  for  two  months  and  thinks  she  is  preg- 
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nant.  She  is  on  the  whole  a  well-made  woman.  A  large  solid  tu- 
mor occupies  the  posterior  parts  of  the  pelvic  cavity  so  as  to  reduce 
the  available  conjugate  to  one  inch  and  a  half  or  thereabouts.  There 
is  a  rounded,  flattened,  and  slightly  projecting  swelling  of  the  base  of 
the  sacrum  externally,  and  more  on  the  left  than  on  the  right  side. 
The  uterus  is  elevated  above  the  brim  of  the  pelvis,  and  is  three  inches 
in  the  length  of  its  cavity.  She  was  found  to  be  not  pregnant,  and 
was  dismissed. 

You  will  observe  this  case  was  not  measured  by  callipers,  because 
measurement  by  callipers  could  afford  us  no  information — the  woman 
had  no  deformity  to  be  detected  in  that  way  ;  and  besides,  the  exter- 
nal tumor  would  render  any  measurement  by  callipers  useless.  The 
fingers  here  made  the  measurement :  they  measured  the  available  con- 
jugata  vera  actually  and  at  once,  and  they  found  it  one  inch  and  a 
half  at  the  time  of  her  coming  into  the  hospital.  Here  the  measure- 
ment of  the  conjugata  diagonalis  was  not  attempted,  not  required,  and 
it  could  scarcely  have  been  done.  This  woman's  disease  began  be- 
fore the  third  pregnancy,  in  which  she  was  delivered  by  craniotomy, 
after  having  had  her  former  children  easily  enough.  The  disease  was 
gradually  increasing;  and  now,  if  she  were  falling  in  the  family  way 
again,  abortion  should  be  induced  to  save  her  from  the  dangers  of 
delivery  by  Caesarian  section.  She  could  not  be  delivered,  if  she 
went  on  to  near  full  time,  in  any  other  way.  In  this  woman,  then, 
had  we  found  pregnancy  to  exist,  we  should  not  have  hesitated  to 
destroy  the  pregnancy  in  order  to  save  her  from  the  dangers  attend- 
ant upon  delivery  of  a  child  at  or  near  term. 

Cases  of  osteo-malacia  are  very  uncommon  in  this  country.  There 
is  a  case  at  present  in  one  of  the  medical  wards.  A  woman  may  be 
seized  with  this  disease  after  she  has  had  some  children  quite  easily, 
and  may  offer  you  a  history  like  the  history  of  this  woman,  of  grad- 
ually advancing  deformity  of  the  pelvis.  But  in  the  case  of  osteo- 
malacia you  would  have  very  different  conditions.  The  whole  skel- 
eton is  modified,  and  the  woman  is  gradually  sinking  in  stature  as 
well  as  having  her  pelvis  diminished  in  its  conjugate  diameter.  In 
fact,  the  cases  have  no  analogy  to  one  another  except  in  the  circum- 
stance that  you  have  the  deformity  of  the  pelvis  gradually  increasing 
from  one  pregnancy  to  another,  and  requiring,  as  the  deformity  ad- 
vances, different  kinds  of  delivery  if  the  woman  is  allowed  to  go  on 
to  full  time. 

The  next  case  is  one  of  a  commoner  kind — a  case  of  generally  con- 
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tracted  rickety  pelvis.  This  woman,  aged  twenty-seven,  was  brought 
into  Martha  Ward  in  labor  on  June  24th  last.  She  has  been  de- 
formed since  childhood,  and  is  of  low  stature,  measuring  four  feet 
two  inches.  She  was  married  on  September  24th,  and  has  had  no  cata- 
menial  discharge  since  then.  Pains  began  on  the  22d ;  they  were 
never  severe.  The  cord  became  prolapsed  on  the  morning  of  the  day 
of  admission — it  is  pulseless.  The  diameter  of  Baudelocque  was 
found  to  measure  five  inches  and  a  half;  the  crests  measured  eight 
inches  and  a  quarter,  while  the  spines  measured  more — eight  inches 
and  a  half.  The  uterus  has  a  natural  feeling,  projects  extraordinarily, 
and  has  a  left  lateral  obliquity.  Through  the  hypogastrium  the 
child's  head  can  be  felt,  movable.  The  limit  of  the  uterus  and  cervix 
not  distinctly  felt,  from  the  pains  being  slight — it  is  about  half  an 
inch  below  the  level  of  the  navel.  The  external  parts  are  swollen 
and  congested.  The  external  os  uteri  is  dilated  to  the  size  of  a  florin. 
The  head  presents  in  the  first  position.  Two  fingers  can  with  diffi- 
culty be  squeezed  into  the  conjugate,  which  is  almost  an  inch  and  a 
half,  and  there  is  no  considerable  increase  of  any  antero-posterior 
diameter  of  the  brim  at  any  part.  Some  pelvic  brims  have  dilata- 
tions at  one  or  both  sides  of  the  promontory;  in  this  case  there  was 
no  increase.  Caesarian  section  was  performed,  and  proved  fatal  from 
septic  peritonitis  of  slight  extent  and  degree  upon  the  third  day.  In 
this  case  the  callipers  were  used,  and  they  alone  indicated  very  accu- 
rately the  kind  of  deformity  and  the  degree.  But  the  fingers  gave  an 
additional  measurement  by  being  jammed  into  the  actual  and  avail- 
able conjugata  vera,  so  as  to  measure  directly  the  size  of  the  conjugata, 
just  as  in  the  former  case.  The  pelvis  in  this  case  was  made  out 
without  any  difficulty  to  be  a  pelvis  which  was  generally  contracted 
or  small,  highly  deformed,  with  a  conjugate  of  an  inch  and  a  half, 
and  its  deformity  was  rickety,  the  brim  having  a  reniform  or  kidney 
shape.  I  have  not  entered  in  this  case  upon  the  woman's  medical 
history,  which  of  itself  showed  that  she  had  a  pelvis  almost  certainly 
rickety,  and  involving  great  difficulty  and  danger  should  she  come  to 
be  confined  at  or  near  the  full  time. 

The  next  case  I  have  to  mention  is  one  of  the  commoner  kind ;  it 
is  also  a  case  of  generally  contracted  rickety  pelvis.  This  young 
woman  was  aged  twenty-two,  healthy-looking,  four  feet  four  inches 
in  height ;  had  her  last  monthly  period  in  the  beginning  of  April, 
six  months  ago ;  had  previously  been  always  regular.  The  legs  are 
curved,   nearly  symmetrically,   the  convexity  looking  outwards  to 
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either  side,  the  greatest  curvature  being  at  the  junction  of  the  middle 
and  lower  thirds.  The  abdomen  presents  the  characters  of  a  preg- 
nancy advanced  beyond  the  sixth  month.  The  posterior  superior 
spines  of  the  ilia  are  not  easily  or  well  made  out — two  inches  apart. 
The  diameter  of  Baudelocque  is  six  inches ;  spine  eight  inches  and  a 
half,  the  left  being  an  inch  and  a  half  higher  than  the  right;  the 
crests  eight  inches  and  a  quarter;  the  diagonal  conjugate  is  three 
inches ;  the  sacrum  is  acutely  bent  in  a  posterior  angular  curvature 
below  its  middle.  The  spine  has  a  slight  right  lateral  curvature  in 
the  dorsal  region,  compensated  by  one  in  the  lumbar  region  to  the  left. 
The  induction  of  premature  labor  is  recommended  as  soon  as  the 
child  is  viable,  the  conjugata  vera  being  judged  to  be  little  more  than 
two  inches  and  a  half. 

You  will  observe  the  words  I  use  in  regard  to  this  case :  that  the 
conjugata  vera  is  "judged  "  to  be  so-and-so.  In  this  case  you  can- 
not, before  labor,  actually  measure  it — you  cannot  measure  it,  as  in 
the  two  former  cases,  by  jamming  the  fingers  into  it.  In  all  cases 
that  can  be  done  just  after  the  child  is  born,  and  should  be  done.  In 
the  great  deformities,  such  as  those  of  the  two  women  I  have  pre- 
viously described,  it  can  be  done  before  labor,  but  in  a  case  like  this 
it  cannot  be  done.  Therefore  I  have  here  a  judgment  as  to  the 
measure  of  the  true  conjugate;  we  do  not  actually  measure  it. 

I  have  still  another  case  of  equal  interest,  but  I  shall  not  read  it  to 
you.  I  shall  merely  mention  it.  It  is  like  the  last,  but  still  slighter 
in  its  dangerous  character.  It  is  the  case  of  a  woman  who  had  had 
eleven  children,  and  of  these  children  she  bore  only  two  spontaneously 
— the  first  two.  Of  these  two  the  second  alone  was  born  alive,  and 
survives.  Now  I  mention  these  few  particulars  of  this  case  to  point 
out  to  you  an  observation  of  great  interest — the  contrast  between  suc- 
cessive labors  in  a  slightly  .deformed  pelvis  and  in  a  healthy  pelvis. 
Everybody  knows  that,  in  an  ordinary  practice,  tedious  and  difficult 
cases  are  expected  among  the  primiparse ;  and  it  is  quite  true.  The 
observation  is  correct.  In  the  cases  of  primiparse  you  are  not  aston- 
ished at  having  a  long,  expectant  sederunt.  Subsequent  labors  are 
undoubtedly  more  and  more  easy,  mechanically  speaking,  till  at  last 
they  very  frequently  become  far  too  easy  for  the  woman's  safety.  But 
in  the  case  of  the  first  degree  of  deformity  of  the  pelvis  you  have,  as 
this  case  illustrates,  the  opposite  course.  It  is  the  first  labors  that  are 
easiest.  In  the  first  labor  the  woman's  power,  and  especially  the  labor 
including  the  uterine  power,  is  the  greatest,  and  in  a  woman's  first 
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labor  she  may  succeed  in  forcing  the  child  at  the  full  time  into  the 
world,  while  in  subsequent  labors  she  utterly  fails  from  weakness  or 
inadequacy  of  the  powers  of  labor.  In  a  woman  with  a  slightly  de- 
formed pelvis  you  expect  subsequent  labors  to  be  the  more  difficult, 
apart  from  any  increasing  deformity,  and  simply  from  the  powers  of 
labor  being  less  as  pregnancies  increase  in  number — a  well-known  fact. 

I  go  back  to  repeat  what  I  said  when  I  was  speaking  of  the  second 
class  of  deformed  pelvis,  that  the  measurement  of  the  pelvis,  and  es- 
pecially the  measurement  of  the  conjugate,  even  if  accurately  made, 
is  not  the  criterion  of  the  mode  of  delivery  to  be  adopted  at  the  full 
time,  or  if  premature  labor  is  induced.  In  the  same  woman,  condi- 
tions may  vary  in  different  labors  ;  and,  in  different  cases  of  the  same 
dimension,  conditions  may  vary,  so  that  at  one  time  perforation  may 
be  the  right  operation,  and  at  another  time  turning  may  be  the  right 
operation ;  and  I  may  state  to  you  that  turning,  or  rather  delivery 
by  podalic  extraction  after  turning,  is  not  to  be  resorted  to  unless  you 
have  a  rational  prospect  of  getting  a  living  child.  If  your  delivery 
by  turning  ends  in  the  birth  of  a  dead  child  it  is,  to  a  considerable 
extent,  a  failure;  it  would  have  been  better  to  perforate — safer  for 
the  woman.  You  may  not  justly  condemn  your  practice  retrospec- 
tively. Nevertheless,  it  is  a  fact  that  you  would  not  choose  to  turn  a 
dead  child ;  and  if  you  turn  a  living  one,  and  do  not  extract  it  alive, 
your  operation  is  partly  a  failure;  perforation  would  have  been  better. 

You  may  use  the  forceps,  and  you  can  easily  understand  that  not 
only  may  the  forceps  be  used  in  one  instance  in  the  same  woman, 
where  in  another  instance  turning  is  the  right  operation ;  but  you 
may  be  pretty  sure  that  as  the  forceps  is  the  operation  most  used  in 
the  slightest  cases,  so  it  will  be  the  most  frequent  operation  ;  you  will 
more  frequently  have  recourse  to  the  forceps  than  to  podalic  extrac- 
tion after  version  ;  but  that  frequency  is  nothing  at  all  in  favor  of  the 
forceps  as  an  operation  in  jealous  rivalry  with  version.  There  is  no 
just  occasion  for  any  rivalry.  Every  case  must  be  judged  of  on  its 
own  merits,  the  whole  particulars  being  taken  into  consideration. 

Now,  finally,  suppose  you  have  had  a  case  of  this  kind.  The 
future  treatment  of  the  woman  is  easier,  because  in  future  pregnan- 
cies you  have  the  history  of  the  labor  in  the  former  pregnancies  to  aid 
you.  And  every  woman  who  has  a  deformed  pelvis  should  have 
kept  for  her  a  careful  record  of  the  history  of  her  various  deliveries, 
so  that  the  practitioner  may  have  the  instruction  derivable  from  for- 
mer deliveries. 


28  CLINICAL    LECTUKES    ON    DISEASES    OF   WOMEN. 

Every  woman  whom  you  deliver  who  has  a  pelvis  that  is  at  all 
suspected  of  contraction,  should  have  five  different  measurements  of 
her  brim,  for  the  purpose  of  guiding  the  treatment  in  subsequent  con- 
finements. 

Firstly,  you  have  the  measurement  of  the  conjugata  vera  founded 
upon  the  measurement  of  the  diameter  of  Baudelocque — the  external 
measurement;  and  that  you  can  get  at  any  time.  Secondly,  you 
have  the  measurement  of  the  conjugata  vera  founded  upon  the  meas- 
urement of  the  conjugata  diagonalis;  and  that  measurement  you  can 
frequently  get  at  any  time,  whether  the  woman  is  pregnant  or  not. 
The  third  measurement  is  a  measurement  that  we  can  only  get  when 
the  woman  is  not  in  a  state  of  advanced  pregnancy ;  it  is  a  measure- 
ment which  is  easily  made  in  a  thin  woman — a  woman  who  has  not 
much  fat  in  the  anterior  abdominal  wall,  nor  any  kind  of  abdominal 
distension.  You  can  make  out  in  such  a  woman  through  the  ante- 
rior abdominal  flap  the  promontory  of  the  sacrum  and  symphysis 
pubis,  and  measure  the  intervening  distance.  Then  you  have  a 
fourth  measurement,  which  generally  can  be  made,  and  is  made,  only 
during  delivery  or  immediately  after  it.  I  told  you  that  in  a  slightly 
contracted  pelvis  you  cannot  actually  measure  the  conjugata  vera 
before  delivery  as  you  can  measure  it  in  an  extremely  contracted  one 
by  jamming  the  fingers  into  it ;  but  immediately  after  delivery  it  is 
your  duty  to  do  that,  and  you  do  it  by  introducing  your  whole  hand 
into  the  pelvis.  Every  practitioner  knows  the  breadth  of  his  hand 
at  different  parts,  and  he  finds  out  the  number  of  fingers  he  can  pass 
into  the  conjugate,  or  the  degree  to  which  his  whole  flat  hand  will  go 
into  the  conjugate.  He  can  measure  actually  at  that  time  the  size  of 
the  conjugata  vera.  That  is  a  fourth  measurement  that  every  woman 
should  have  made  upon  her  during  or  after  her  labor  if  her  pelvis  is 
suspected.  There  is  a  fifth  which  is  also  very  valuable.  Of  course, 
in  a  case  of  delivery  of  this  kind,  you  watch  the  passage  of  the  child's 
head,  noticing  the  diameter  which  comes  through  the  contracted  part; 
and,  as  soon  as  the  child  is  born,  you  take  your  callipers  and  measure 
this  part,  generally  near  the  bi-temporal  diameter,  and  you  measure  it, 
pressing  your  callipers  pretty  firmly,  as  probably  the  pelvis  pressed 
pretty  firmly  as  the  child's  head  came  through.  This  gives  you  the 
size  of  the  body  that  came  through. 
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III. 

CHRONIC  CATAERH  OF  THE  CERVIX  UTERI. 

The  case  which  forms  the  subject  of  this  lecture  is  one  of  chronic 
catarrh  of  the  neck  of  the  womb,  a  disease  which  has,  for  many  years, 
been  popularly  known  in  the  profession  and  to  the  public,  as  "  ulcer- 
ation." This  term  conveys  a  very  erroneous  idea  of  the  formidable 
character  of  this  disease,  so  that  it  has  given  to  patients  an  immense 
amount  of  unnecessary  and  unjustifiable  alarm.  When  a  woman  has 
a  genuine  ulcer  of  the  womb,  such  as  would  be  so  designated  by  a 
surgeon,  destroying  tissue  deeply,  you  have  ground  for  alarm,  for 
most  of  these  cases  are  malignant  in  character. 

The  disease  is  now  generally  called  by  the  name  I  have  given  it. 

First,  it  is  chronic.  You  are  all  familiar  with  acute  forms  of 
catarrh,  such  as  the  common  cold  in  the  head,  which  for  a  few  days 
causes  so  much  fever,  pain,  and  annoyance,  and  then  disappears.  A 
woman  is  liable  to  similar  acute  catarrh  of  the  cervix  uteri ;  but  that 
is  not  the  disease  of  which  we  are  speaking.  Our  disease  is  chronic, 
for  it  is  of  long  duration,  sometimes  being  so  even  when  diligently 
treated.  It  may  last  for  years  or  a  great  part  of  a  lifetime,  during 
which  a  woman  may  have  borne  several  children.  In  the  case  now 
in  Martha  Ward  we  judge  from  the  history  that  it  has  lasted,  at  least, 
thirty-two  weeks. 

Second,  it  is  a  catarrh,  presenting  all  the  usual  appearances  of  this 
diseased  condition.  The  mucous  membrane  is  swollen,  red,  is  easily 
made  to  bleed,  and  secretes  a  muco-purulent  fluid  or  simple  pus.  In 
the  part  of  the  cervix  that  can  be  seen,  the  mucous  membrane  has 
often  a  punctuated  appearance,  which  is  called  granular.  This  arises 
from  epithelial  denudation  or  so-called  ulceration,  laying  bare  or 
making  visible  the  papillae,  which  are  specially  injected,  and  whose 
vessels  are  easily  ruptured,  and  bleed.  Our  patient  complains  greatly 
of  losing  blood  ;  so  much,  indeed,  as  to  be  called  by  her  (not  by  us) 
flooding. 
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Third,  it  is  an  affection  of  the  neck  of  the  womb.  This  part,  you 
must  always  remember,  is  physiologically  and  pathologically,  as  well 
as  anatomically,  quite  distinct  from  the  real  womb,  or  body  of  the 
womb.  The  latter  is  the  organ  of  menstrual  excretion  and  of  preg- 
nancy. A  neck  of  a  bottle  is  much  less  a  distinct  part  from  the  bottle 
proper  than  is  the  neck  of  the  womb  from  its  body.  The  cervix 
uteri  is  a  large  open  gland,  and  very  liable  to  catarrhal  inflammation. 

This,  then,  is  the  disease,  chronic  catarrh  of  the  neck  of  the  womb. 

This  disease  is  of  considerable  importance  on  account  of  its  fre- 
quency, not  on  account  of  its  nature.  It  is  in  every  respect  an  im- 
portant disease,  yet  it  is  not  to  be  classed  with  fevers,  degenerations, 
with  rheumatism,  or  gout.  If  a  classification  of  diseases  were  made, 
according  to  their  gravity,  I  dare  say  this  disease  would  not  be 
placed  higher  than  the  third  rank.  Many  women — but  far  from 
all — who  suffer  from  it,  pay  no  attention  to  it,  and  can  scarcely  be 
said  to  be  patients  in  any  ordinary  sense.  In  some  women  it  is  im- 
portant from  the  alarm  it  causes ;  in  our  patient  in  Martha  Ward,  it 
was  supposed  to  be  a  malignant  rodent  ulcer.  In  all  it  deserves  at- 
tention, and  demands  treatment  at  your  hands. 

It  is  generally  said  to  be  the  commonest  disease  peculiar  to  women; 
but  I  am  not  sure  of  this.  I  think  it  has  rivals  in  chronic  ovaritis, 
and  in  chronic  inflammation  of  the  uterus  and  ovaries.  Yet  there 
is  no  doubt  its  commonness  justly  gives  it  great  interest  and  promi- 
nence. 

I  cannot  pass  on  without  saying  a  few  words  on  the  historical 
position  of  this  disease,  "  ulceration  of  the  womb."  This  history  is 
an  illustration,  and  in  some  respects  not  a  creditable  illustration,  of 
the  medical  philosophy  of  this  century.  It  shows  that  the  period  of 
medical  enthusiasms,  not  yet  passed,  has  characters,  besides  those  of 
weakness,  allying  it  with  passing  religious  enthusiasms.  Ulceration 
was  raised  into  the  position  of  a  gynaecological  system,  and  all  the 
diseases  of  women  were  managed  accordingly.  I  can  well  remember 
— indeed  all  except  students  cannot  fail  to  do  so — how,  over  the 
whole  world,  gynaecological  practitioners  were  busy  with  speculum 
and  caustic,  and  thought  they  had  in  these  tools  a  panacea  for  the 
diseases  of  women. 

Luckily  for  you,  great  medical  systems  are  unknown  now. 
Had  you  been  students  a  generation  or  two  ago,  you  would  have 
been  taught,  as  your  paramount  acquirement,  a  system — of  Boer- 
haave,  or  of  Cullen,  or  of  Broussais;  and  you  would  have  been 
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carefully  indoctrinated,  it  being  held  that  you  could  not  practice 
safely  without  the  guidance  of  a  system,  and  that  in  all  your  dealings 
Avith  your  patients  you  should  keep  the  system  before  you  as  your 
guiding  star.  Just  so  was  it  with  the  little  ulceration  system  in 
gynaecology.  We  must  stamp  out  these  premature  systems  in  med- 
icine, and  in  gynecology  too. 

The  reintroduction  of  the  speculum  in  the  early  part  of  this  cen- 
tury, by  Recamier,  showed,  as  a  striking  and  frequent  phenomenon 
in  women,  a  redness  around  the  os  uteri,  which  was  called  an  ulcer. 
This  discovery  is  the  real  commencement  of  modern  gynaecology. 
It  ripened  into  the  system  I  have  spoken  of.  This  system  is  happily 
obsolete,  and  we  can  now  calmly  describe  this  important  disease. 
Before  leaving  this  subject  let  me  give  you  a  picture,  almost  in  the 
words  of  one  of  the  most  eminent  European  gynaecologists,  of  the 
exaggerated  views  entertained,  not  above  twenty  years  ago ;  and  I 
may  tell  you  this  picture  was  regarded  as  no  exaggeration  by  many, 
if  not  most,  of  the  great  gynaecologists  of  this  country. 

He  gives  a  description  of  the  fearful  results  of  uterine  catarrh  and 
so-called  ulceration,  and  blames  the  neglect  of  practitioners  to  ex- 
amine— a  blame  which  he  carefully  extends  to  the  management  of 
those  cases  wherein  all  bad  symptoms  having  disappeared  without 
local  treatment,  he  declares  the  cure  to  be  only  deceitful  and  a  source 
of  dangerous  confidence.  He  also  expresses  his  conviction,  that  in  at 
least  eight  out  of  every  ten  cases  of  hysteria  the  various  nervous 
lesions  depend  on  some  kind  of  uterine  catarrh,  and  impresses  on  his 
medical  brethren  that  in  no  case  of  nervous  disease  in  the  female  does 
he  commence  treatment  until  he  has  himself  made  a  careful  vaginal 
examination.  A  few  of  the  nervous  lesions  he  enumerates,  including 
nervous  headaches,  hysterical  affections,  palpitation  of  the  heart, 
neuralgiae  of  all  kinds,  the  most  various  spasms,  hyperesthesias, 
anaesthesias,  paralyses  of  the  lower  extremities,  etc. ! 

Chronic  catarrh  is  very  indistinctly  referable  to  certain  causes. 
Among  them  may  be  enumerated  childless  marriage,  abortion,  or 
full-time  delivery,  or  cold,  or  gonorrhoea,  or  to  suppression  of  the 
menses,  as  in  the  case  immediately  before  us. 

The  patient  complains  of  pain  in  the  back,  or,  to  be  more  exact, 
about  the  base  of  the  sacrum.  This  is  a  common  seat  of  cervical 
uterine  pain,  and  is  well  illustrated  in  the  pain  experienced  by  women 
in  labor  during  the  dilatation  of  the  os  uteri.  Pain  down  the  thighs, 
feeling  of  weight  about  the  rectum  or  lower  part  of  the  belly,  are 
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common ;  and  there  are  many  other  ill-defined  symptoms  referable 
either  to  the  disease  or  to  the  constitutional  disorder  which  sometimes 
it  induces. 

What  chiefly  attracts  the  woman's  attention  in  most  though  not  all 
cases,  is  an  extraordinary  discharge.  All  such  discharges,  when  not 
bloody,  are  familiarly  termed  "whites"  by  women;  but,  if  there  is 
any  occasion  to  be  exact,  you  cannot  rest  satisfied  with  such  a  mere 
name.  You  must  see  the  discharge  before  it  has  dried  on  a  cloth,  or 
see  it  in  situ.  Often,  and  even  in  severe  cases,  there  is  little  discharge 
to  show.  In  our  present  case,  although  the  disease  was  extensive, 
there  was  little  discharge  ;  it  was  only  to  be  well  seen  by  exposing 
the  diseased  part,  and  observing  its  thick,  yellow,  viscid  character. 
You  cannot  judge  of  these  discharges  when  dried  on  a  diaper,  for 
then  they  are  all  very  nearly  alike,  appearing  as  dirty,  grayish-yel- 
low stains.  A  discharge  in  cervical  catarrh  may  vary  from  the  healthy 
crystalline  viscid  mucus  of  the  part  through  opalescence  to  yellowness 
or  greenness.    The  worst  kind  is  not  viscid,  but  a  thin  yellow  pus. 

A  milky-white  discharge  is  scarcely  to  be  called  morbid.  It  is  the 
vaginal  mucus  in  excess,  and  occurs  in  very  many  weakly  women 
after  a  long  walk,  or  even  without  apparent  cause.  A  glairy  albu- 
minous crystalline,  or  slightly  opaline,  discharge  is  also  scarcely  to  be 
called  morbid.  It  comes  from  the  cervix.  But  a  yellow  or  purulent 
discharge  surely  indicates  disease. 

This  discharge  is  to  be  traced  to  its  source,  and  this  is  done  by 
using  a  speculum,  which  shows  part  of  the  catarrhal  surface  with  the 
discharge  flowing.  The  discharge  may  be  wiped  off  by  a  mop  to  dis- 
close the  disease  better,  and  often  the  mop  sets  agoing  an  oozing  of 
blood.  The  duck-bill  speculum  is  the  best,  but  it  is  not  generally 
used  in  private  practice,  because  it  requires  special  adjustment  of  the 
patient  and  of  the  light,  and  the  aid  of  an  assistant.  Besides  some 
exposure  of  the  patient's  person  is  scarcely  to  be  avoided.  After  it, 
the  best  speculum  is  the  mirror-glass  speculum,  which  I  show  you. 
These  specula  are  made  of  various  sizes,  and  you  use  the  largest  that 
you  can  introduce  without  difficulty. 

The  speculum  only  shows  you  a  part  of  the  disease,  the  part  that 
used  to  be  called  the  ulcer.  It  is  now  known  that  the  disease  often, 
indeed  generally,  affects  the  whole  cervical  surface,  and  in  some  cases, 
as  in  the  one  now  in  Martha  Ward,  the  neck  of  the  womb  is  so 
softened,  its  muscular  coat  so  relaxed  or  paralyzed,  that  you  can,  by 
a  probe  or  spatula,  open  up  the  external  os,  and  look  into  the  cavity 


CHRONIC   CATARRH    OF    THE    CERVIX    UTERI.  33 

of  the  cervix.  This  makes  the  disease  appear  very  extensive.  In  most 
cases  the  opening  up  of  the  cervix  is  impracticable. 

I  will  now  read  you  some  details  of  the  case.  M.  D.,  set.  forty- 
six,  married  twenty-two  years,  four  children — last  seven  years  ago — 
was  admitted  on  January  8th. 

She  says  her  catamenia  commenced  at  sixteen  years,  with  intervals 
of  three  weeks  between  each  period,  and  continued  fairly  regular  up 
to  the  birth  of  her  last  child,  seven  years  ago,  whence  she  dates  her 
present  illness.  Her  catamenia  then  became  more  profuse,  and  re- 
curred with  intervals  of  fourteen  days.  Thirty-two  weeks  ago  the 
catamenia  stopped  for  ten  weeks,  and  a  yellow  discharge  came  on. 

During  the  last  three  weeks  she  has  had  severe  sacral  pain.  She 
has  also  pain  in  the  hypogastric  region,  and  shooting  pains  down  the 
thighs.  She  has  also  had  a  flooding,  which  lasted  twenty-four  hours, 
and  she  continued  losing  slightly  for  fourteen  days  after. 

Per  hypogastrium,  nothing  unnatural  is  found.  Per  vaginam — 
Cervix  uteri  is  in  normal  situation,  considerably  enlarged  by  expan- 
sion, so  that  two  fingers  can  easily  be  introduced ;  quite  soft,  and 
partially  denuded  of  epithelium,  and  secreting  a  viscid  yellow  muco- 
pus. 

We  will  now  proceed  to  the  treatment  of  the  disease,  and  this 
varies  according  to  its  severity. 

In  many  slight  cases  a  lotion  may  be  used,  partly  to  keep  the 
vagina  clean,  and  also  to  wash  the  accessible  part  of  the  diseased  sur- 
face. The  lotion  may  be  applied  by  the  patient  herself  with  an 
ordinary  Higginson's  syringe,  which  throws  the  lotion  against  the 
cervix. 

The  lotion  is  used  daily  while  the  monthly  period  is  absent,  and 
often  nothing  more  is  required  in  the  way  of  treatment. 

It  is  a  great  mistake  to  use  strong  astringent  lotions  of  alum  or  of 
decoction  of  oak-bark,  for  these  have  only  temporary  and  only  ap- 
parent good  effects.  They  are  injurious  by  the  irritation  of  the  vagina 
which  they  produce.  A  soothing,  healing,  cleansing  application  is 
what  you  want.  Eight  ounces  of  tepid  water,  holding  in  solution 
half  a  drachm  of  sugar  of  lead,  is  a  good  lotion ;  or  the  same  water 
with  half  a  drachm  of  alum,  and  also  of  sulphate  of  zinc. 

The  ordinary  treatment  is  the  cauterization,  by  nitrate  of  silver,  of 
the  diseased  surfaces.  The  stick  is  to  be  passed  into  the  cervix  and 
turned  around.  This  may  be  repeated  every  third  or  fourth  day  for 
several  times.     It  is  not  the  most  successful  treatment.     Many  cases 
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do  not  yield  to  it ;  and  frequently  the  practitioner  perseveres  with 
its  use,  not  only  long  after  it  has  ceased  to  be  useful,  but  when  it  has 
become  positively  injurious.  I  have  known  this  kind  of  treatment 
continued  for  years.  Long  before  such  a  period  has  elapsed,  indeed 
after  several — say  about  ten — applications  at  most,  in  ordinary  cir- 
cumstances, the  practitioner  should  have  the  case  cured,  or  give  it  up 
as  not  amenable  to  the  method. 

In  the  severer  cases,  such  as  that  which  is  the  subject  of  this  lec- 
ture, the  best  treatment  I  know  of  is  by  zinc-alum.  This  caustic  has 
the  advantage  of  requiring  generally  only  one  application.  It  was 
introduced  to  my  notice  by  the  late  Dr.  Skoldberg,  of  Stockholm. 
Sticks  of  zinc-alum,  from  one  to  one  and  a  half  inches  long,  are  made 
by  fusing  together  equal  parts  of  sulphate  of  zinc  and  sulphate  of 
alum,  and  running  the  mixture  into  moulds  of  the  size  of  a  No.  6  or 
7  bougie.  The  cervix  is  exposed,  and  a  sound  is  passed  to  find  if  the 
passage  is  clear,  and  to  show  its  direction.  Then  the  stick  of  zinc- 
alum  is  introduced  and  left  in  the  cervix.  A  plug  of  cotton  or  lint 
is  placed  in  the  upper  part  of  the  vagina  to  keep  the  stick  from  coming 
out,  and  to  receive  the  dissolving  caustic.  After  three  hours  the  plug 
is  removed,  and  the  vagina  well  washed  with  tepid  water.  The 
caustic  produces  a  yellowish-white  slough,  which,  after  several  days, 
comes  on0,  leaving  in  successful  cases  a  surface  which  secretes  healthy 
cervical  mucus,  and  soon  assumes  its  healthy  appearance.  This  has 
been  the  history  of  the  case  now  in  Martha  Ward.  The  cervix  is  con- 
tracted, the  catarrhal  condition  is  nearly  healed,  and  the  secretion  is 
healthy,  all  within  a  fortnight,  from  the  use  of  the  remedy  once. 

Zinc-alum  is  stronger  as  a  caustic  than  nitrate  of  silver;  as  usually 
applied,  it  produces  a  very  thin  scale  of  slough,  whereas  the  slough 
of  zinc-alum  is  as  thick  as  a  sixpence. 

In  the  severest  cases,  when  you  have  hypertrophy  and  sometimes 
a  nodular  condition  of  the  cervix,  stronger  caustics  are  of  most  use. 
Caustic  potash,  duly  applied  so  as  to  produce  a  slough  in  the  thicker 
hypertrophied  lip,  is  the  best  remedy.  Sometimes  the  actual  cautery 
proves  very  efficacious.  Cases  of  this  kind  are  not  cases  of  simple 
catarrh,  but  are  complicated  by  peculiar  pathological  changes.  They 
are  sometimes  now  called  erosion,  or  erosion  with  hypertrophy. 

Finally,  there  are  many  very  slight  cases  in  which  you  have  no 
morbid  secretion,  but  merely  a  little  red  patch,  often  called  an  abrasion, 
on  one  lip  or  around  the  os.  In  such  you  had  better  not  interfere. 
You  unjustifiably  alarm  your  patient,  and  you  do  her  no  good.  Indeed, 


CHRONIC   CATARRH    OF   THE    CERVIX   UTERI.  35 

it  is  almost  certain  that  local  treatment  will  make  matters  worse. 
Bathing  and  other  constitutional  remedies  may  be  resorted  to.  Such 
redness  around  the  os  uteri  I  have  seen  in  an  adult  foetus  which  had 
never  breathed.  Analogous  conditions  are  frequent  in  the  throat, 
and  frequently  subjected  to  prolonged  treatment  in  vain.  I  have 
said  that  chronic  catarrh  is  important ;  and  have,  in  concluding,  to 
add  that  it  is  advisable  you  should  not  go  on  indefinitely  treating  it. 
If,  after  two  or  three  trials,  which  may  each  extend  over  several  weeks, 
you  fail  to  effect  a  cure,  you  had  much  better  give  up  further  meddling 
in  the  matter.  You  do  no  good  to  the  disease  or  to  the  patient ;  you 
may,  indeed,  by  frequent  and  prolonged  irritation,  produce  a  tendency 
to  cancer. 
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IV. 

ON  OYAKITIS. 

The  diseases  to  which  I  am  to  devote  most  of  this  lecture  are 
very  difficult  of  precise  investigation.  They  are  seldom  fatal,  and 
consequently  seldom  illustrated  in  the  post-mortem  theatre.  For 
these  reasons  progress  in  this  department  of  gynaecology  has  been 
very  slow. 

Ovaritis,  like  several  of  the  diseases  that  I  have  been  lecturing  on 
in  this  room,  occurs  as  a  complication  of  pyaemia ;  and  such  ovaritis 
I  do  not  consider  now  at  all.  A  case  of  this  sort  occurred  in  "  Martha," 
and  I  just  mention  it  to  give  you  an  example  of  kinds  of  ovaritis  that 
I  am  not  considering  at  present.  A  woman  was  delivered  with  great 
difficulty  on  account  of  placenta  preevia,  complicated  with  slight  con- 
traction of  the  pelvic  brim.  After  delivery  she  suffered  from  putrid 
intoxication  or  sapraemia.  She  was  in  this  condition  brought  to  the 
hospital.  The  putrefaction  was  arrested  by  intra-uterine  lotion.  She 
then  showed  symptoms  of  pysemia,  and  died.  Two  pelvic  collections 
of  pus  were  found — one  (perimetric)  in  a  cavity  bounded  by  the  left 
ovary,  the  uterus,  and  above  by  a  piece  of  omentum :  this  contained 
half  an  ounce  of  pus ;  the  surface  of  the  ovary  was  ulcerated  where  it 
formed  the  wall  of  the  pus  sac ;  the  ovary  itself  was  enlarged,  and 
corpora  lutea  in  it  contained  pus.  The  other  collection  of  pus  was  in 
the  cellular  tissue  (parametric),  to  the  right  of  and  a  little  behind  the 
cervix  uteri,  and  contained  the  same  quantity  of  pus.  The  walls  of 
the  uterus  were  flabby.  The  decidua  serotina  was  easily  seen.  The 
right  ovary  was  swollen,  renitent,  as  big  as  a  walnut,  and  when  cut 
into  was  found  to  have  its  healthy  tissue  everywhere  utterly  destroyed 
and  converted  into  a  yellow,  purulent,  almost  diffluent  mass.  There 
was  no  lymph  in  Douglas's  space.  Bladder  and  uterus  normal ;  no 
general  peritonitis.  Of  such  ovaritis  with  suppuration  examples  are 
not  rare,  because  puerperal  pysemia  is  not  rare. 

Leaving  that  subject  I  come  to  say  a  fewr'  words  on  what  may  be 
regarded   as  prefatory  to    ovaritis — ovarian  irritation,   often    called 
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ovarian  neuralgia ;  a  very  common  affection.  It  is  characterized  by 
absence  of  every  sign  of  disease,  and  of  every  regular  symptom,  ex- 
cept pain  in  the  region  of  one  or  other  ovary ;  curiously,  more  fre- 
quently in  the  left  than  in  the  right  ovary.  You  know  that  when  a 
disease  is  characterized  by  pain,  and  nothing  else,  it  is  called  an  irri- 
tation or  a  neuralgia;  and  so  it  is  in  the  case  of  the  ovary.  Although 
that  is  the  name  given  to  it,  you  must  not  suppose  that  that  is  the 
final  or  true  pathology  of  the  disease.  I  am  very  doubtful  of  that. 
In  accordance  with  the  nature  of  this  disease,  characterized,  as  I  have 
said,  by  a  pain  in  one  or  other  groin  over  the  ovary,  it  is  treated  by 
anti-neuralgic  medicines,  and  a  combination  of  zinc  and  quinine  has 
had  great  reputation  in  cases  of  this  kind. 

I  go  a  step  further,  and  now  mention  to  you  some  cases  which  are 
not  inflammatory,  and  yet  which  are  certainly  more  than  merely 
neuralgic.  Of  this  kind  of  disease  many  examples  occur.  Either 
one  or  both  ovaries  may  be  felt,  and  they  are  slightly  enlarged — they 
are  tender,  and  you  may  well  ask,  "  Why,  then,  do  you  not  call  that 
inflammation?"  There  are  the  following  reasons  for  this :  That  in 
many  cases,  as  in  one  which  I  am  about  to  read  to  you,  the  women 
are  in  perfect  health — not  in  all  cases,  for  many  practitioners  would 
ascribe  the  nervous,  hysterical  condition  of  some  women  to  this  dis- 
ease of  the  ovaries ;  but  it  occurs  frequently  in  women  who  are  in 
blooming  health,  who  have  nothing  to  complain  of  except  tender- 
ness of  the  ovaries,  not  pain  in  them.  Further,  cases  of  this  kind 
are  not  in  any  marked  manner  benefited  by  antiphlogistic  treatment. 
They  generally,  indeed,  resist  all  treatment.  Here  is  a  case  :  A.  H., 
aged  twenty-four  years,  married  a  year  and  a  half;  never  pregnant; 
catamenia  regular.  She  complains  of  painful  menstruation.  On  ex- 
amination the  left  ovary  is  easily  felt  and  somewhat  swollen  and  ten- 
der. The  uterus  is  natural,  except  extreme  sensitiveness  of  the  mu- 
cous membrane  of  its  body.  The  cervix  permits  easily  the  passage 
of  only  a  No.  7  bougie.  After  some  partially  successful  treatment  of 
the  dysmenorrhoea,  she  left  the  hospital,  but  soon  returned,  saying 
she  was  not  cured.  Now  she  privately  made  known  that  what  she 
wished  cured  was  not  so  much  her  painful  menstruation  as  pain  in 
sexual  connection — a  pain  which  delicacy  had  prevented  her  from 
earlier  mentioning.  With  this  in  view,  she  was  re-examined,  and 
now  both  ovaries,  somewhat  prolapsed,  swollen,  and  tender,  yet  freely 
mobile,  were  easily  felt.  Pressure  on  either  of  them  produced  pain, 
which  she  recognized  as  that  of  her  dyspareunia.     She  is  now  under 
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treatment.  Counter-irritants  externally,  and  small  doses  of  corrosive 
sublimate  internally,  are  being  used.  I  can  only  say  I  hope  she  will 
be  cured. 

Now  I  come  to  cases  about  which  there  can  be  no  doubt,  where 
you  have  every  local  indication  of  inflammation  that  you  can  get 
under  the  circumstances,  and  corresponding  constitutional  disturbance. 
Here  there  is  a  very  great  difficulty,  namely,  in  arranging  the  cases 
into  classes  according  as  they  are  acute,  subacute,  and  chronic.  Many 
cases  are  easily  recognized  as  chronic  and  subacute ;  and  among  such 
some  pathologists  might  place  the  case  of  dyspareunia  that  I  have 
just  read.  But  the  great  majority  of  cases  it  is  impossible  to  place  in 
any  distinct  category.  At  the  other  extreme,  however,  you  have 
cases  which  end  in  abscess.  These  cases  are  evidently  acute  inflam- 
mations. Such  acute  cases  ending  in  abscess,  and  not  of  the  pysemic 
kind  that  I  have  mentioned  at  the  beginning  of  this  lecture,  are  not 
uncommon,  and  the  abscess  is  perioophoric,  or  in  that  part  of  Doug- 
las's space  in  which  the  ovary  is  lying.  Acute  inflammation  of  an 
ovary  after  abortion,  delivery  at  full  time,  or  in  the  unimpregnated 
female,  not  rarely  ends  in  pelvic  abscess,  which  is  a  perioophoric  ab- 
scess. No  doubt,  apart  from  pysemic  suppuration,  cases  of  abscess  or 
suppuration  within  the  ovary  do  occur,  especially  small  abscesses ; 
but,  clinically  speaking,  I  know  nothing  of  such  cases.  I  have  seen 
them  in  the  post-mortem  theatre.  I  am  inclined  to  throw  consider- 
able doubt  upon  the  histories  of  cases  described  as  of  large  abscesses 
within  the  ovary,  containing  half  a  pint  or  pints  of  pus ;  and  it  would 
require  careful  dissection  of  such  a  case,  careful  consideration  of  all  its 
history  and  characters,  before  it  could  be  held  as  proved  that  such  a 
large  collection  is  an  ovarian  abscess,  and  not  a  suppurating  cyst.  I 
do  not  deny  the  possibility  of  a  small  abscess  forming  in  the  ovary ; 
but  I  do  not  think  it  is  proved  that  large  abscesses,  such  as  are  de- 
scribed, ever  form  in  the  ovary.  I  have  never  seen  a  case  nor  a  dis- 
section which  satisfied  me  on  that  point. 

I  have  said  that  the  progress  of  this  department  of  gynaecology  is 
very  slow ;  and  we  owe  progress  in  it  to  two  causes — the  recent  en- 
thusiasm in  gynaecology  which  is  prevailing  all  over  the  world ;  but 
more  especially  to  increased  exactness,  and  more  extensive  applica- 
tion of  the  bimanual  method  of  examination.  You  know  very 
well,  and  it  is  admirably  illustrated  in  many  parts  of  medicine,  that 
although  a  thing  is  before  your  eyes  you  may  not  see  it  unless  you 
look  specially  for  it.     Nothing  is  more  painfully  true  than  this ;  and 
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in  no  department  of  science  is  it  better  exemplified  than  in  medicine. 
When  you  carefully  look  for  disease  of  the  ovaries,  and  the  careful 
seeking  is  done  mainly  by  bimanual  examination,  you  will  find  that 
there  are  very  many  cases  of  minor  diseases  of  the  ovaries.  Biman- 
ual examination  may  be  made  in  various  ways.  It  is  to  be  done  in  every 
case  in  which  you  pretend  to  make  a  thorough  examination  of  the 
internal  genital  organs.  Before  proceeding  to  it,  the  bowels  must  be 
emptied — that  is  to  say,  it  is,  as  a  preparatory  measure,  well  to  give 
a  dose  of  castor  oil.  If  you  do  not,  you  may  find  the  visit  to  your 
patient  lost  in  consequence  of  the  distension  of  the  bowels  with  fseces. 
You  cannot  make  a  fine  examination  of  the  ovaries  while  a  quantity 
of  fseces  is  stuffing  the  pelvis.  The  bowels  being  emptied,  your  pa- 
tient is  placed  on  her  back  at  the  right  side,  or  at  the  obstetric  side, 
of  the  bed ;  her  right  thigh  is  raised,  the  right  foot  being  placed  ad- 
jacent to  the  left  knee.  With  the  forefinger  of  your  right  hand  you 
examine  per  vaginam  and  per  rectum.  Simultaneously  you  assist 
and  contribute  to  the  examination  by  the  left  hand  placed  over  the 
hypogastrium,  pressing  the  parts ;  the  left  hand  pressing  the  parts 
down  upon  the  right,  the  right  pressing  the  parts  up  upon  the  left. 
Making  the  examination  in  this  way  in  a  woman  who  is  not  nervous, 
who  submits  well  to  the  examination,  who  has  not  a  great  quantity 
of  fat,  you  can  feel  the  pelvic  organs  with  very  great  precision.  You 
can  easily,  as  you  will  have  plenty  of  opportunities  in  healthy  women 
of  ascertaining,  make  the  fingers  of  the  two  hands  meet,  for  instance, 
in  front  of  the  uterus ;  and  thus  you  grasp  the  bladder  between  the 
two  hands.  You  can  place  the  fingers  so  as  to  grasp  the  uterus  and 
feel  every  part  of  it;  and  pressing  the  fingers  towards  the  sacro-iliac 
joint  on  either  side,  you  can,  in  a  great  number  of  cases,  seize  either 
ovary.  If  you  cannot  find  an  ovary,  that  is  not  proof  that  it  is 
healthy ;  it  is  a  presumption,  however,  in  favor  of  its  being  so,  for, 
in  almost  all  of  the  minor  diseases  of  the  ovary  you  can  easily  seize 
it.  In  a  woman  with  healthy  ovaries  it  is  sometimes  impossible  to 
identify  these  organs  in  this  way.  They  are  then  too  small,  soft,  and 
mobile.  If,  however,  an  ovary  is  of  the  size  of  a  walnut,  you  can 
quite  easily  feel  it.  This  bimanual  examination  is  frequently  ren- 
dered abortive  by  the  presence  of  adhesions ;  and  if  these  are  present, 
they,  as  it  were,  throw  a  cloud  of  uncertainty  over  the  examination, 
by  preventing  you  from  identifying  the  ovary  and  feeling  it. 

I  may  mention  here  that  at  least  one  eminent  author  says  that  the 
minor  forms  of  inflammation  of  the  ovary  never  exist  without  ulcera- 
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tion  of  the  cervix ;  and  that  that  is  a  mistake.  Were  it  true,  it  would 
be  an  extremely  valuable  indication  ;  for  if  there  were  no  ulceration 
of  the  cervix  there  would  be  no  ovaritis.  Such  a  negative  indication 
would  be  of  great  value,  could  we  rely  upon  it.     This  we  caunot  do. 

What  do  we  make  out  by  bimanual  examination?  We  make 
out,  firstly,  tenderness,  frequently  intense  tenderness ;  and  this  may 
prevent  thorough  examination.  The  woman  cannot  endure  it ;  she 
shrinks,  and  will  not  allow  you  to  proceed  further.  Be  very  careful, 
therefore,  not  to  elicit  more  pain  than  is  inevitable,  at  least  until  you 
are  about  to  finish  your  examination.  You  frequently  are  astonished 
to  find  the  presence  of  this  tenderness,  for  it  is  often  present  when  the 
woman  complains  of  no  distinctive  ovarian  pain.  It  attracts  your 
attention  in  such  a  case  for  the  first  time  to  the  seat  of  the  disease. 

The  position  of  the  uterus  is  affected  by  ovarian  swelling.  Ovar- 
itis is  a  disease  eminently  liable  to  relapses  ;  it  is  liable  also  to  attack 
one  and  the  other  ovary  alternately.  In  these  cases  you  often  observe  a 
change  in  the  position  of  the  uterus  when  the  ovary  becomes  enlarged 
and  swollen.  It  may  be  retroverted  when  the  ovary  is  healthy,  and 
then  be  pushed  up  into  a  natural  situation  when  the  ovary  is  swollen. 
If  the  ovary  becomes  increased  in  size,  and,  therefore,  in  weight,  you 
would  naturally  expect  it  should  fall  down — and  so  it  does;  it  be- 
comes what  is  called  prolapsed;  instead  of  being  upon  a  higher  level, 
as  in  health,  it  lies  upon  the  level  of  the  neck  of  the  womb — sinks 
into  Douglas's  space.  This  prolapse  makes  the  organ  more  easily 
felt,  and  in  the  case  of  dyspareunia  that  I  read  to  you,  both  ovaries 
were  distinctly  felt  and  both  prolapsed,  lying  down  on  the  level  of 
the  cervix,  instead  of  higher  up  behind  the  uterus.  This  prolapsus 
does  not  invariably  occur ;  but  when  it  does  occur  you  can  easily  un- 
derstand how  it  should  aggravate  dyspareunia.  A  woman  with  in- 
flamed ovaries  in  the  natural  position  may  not  have  dyspareunia ; 
but  a  woman  with  a  slight  degree  of  ovaritis,  or  with  only  slightly 
enlarged  ovaries,  if  they  are  prolapsed,  may  have  great  dyspareunia. 
Besides  making  out  the  condition  of  tenderness,  you  examine  the 
consistence  of  the  organs.  They  may  be  more  or  less  hard  or  elastic. 
Next,  you  pay  attention  to  the  size  of  the  organs.  This  is  a  subject 
that  has  been  very  much  disputed.  I  am  satisfied  that  an  inflamed 
ovary  may  increase  in  size  to  many  times  its  natural  bulk,  but  not 
many  times  its  natural  lineal  dimensions ;  and  these  two  modes  of 
measuring  are  often  confused.  I  have  seen  in  a  post-mortem  a  hy- 
pertrophied    ovary  which   was  as    big  as   a  small    hen's  egg,  and 
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that  without  anything  to  be  discovered  in  it  except  what  may  be  called 
areolar  hyperplasia,  or,  in  simpler  words,  increase  of  fibrous  tissue. 
In  some  cases — rare,  no  doubt — the  ovary  becomes  smaller,  and  you 
have  a  condition  which  has  been  described  as  that  of  cirrhosis.  In 
this  cirrhotic  disease,  the  ovary  of  an  otherwise  healthy,  young,  and 
vigorous  woman  has  become  contracted  to  a  size  little  larger  than  that 
of  a  field-bean ;  and  when  cut  through  it  is  found  to  consist  of 
nothing  but  intensely  dense,  whitish,  fibrous  tissue. 

The  enlargement  of  an  ovary  that  is  the  subject  of  inflammation  is 
a  matter  that  requires  a  little  more  description,  because  in  some  cases 
that  are  otherwise  naturally  classed  clinically  as  cases  of  ovaritis,  you 
have  merely  irritation  from  the  growth  in  the  ovary — not  of  ovarian 
dropsy,  but  of  a  thin-wal led  cyst  or  cysts,  generally  filled  with  a  lim- 
pid straw-colored  fluid,  sometimes  containing  fluid  that  is  grumous, 
or  at  least  tinted  with  blood.  There  was  a  case  in  "  Martha  "  last 
Tuesday.  The  woman  came  to  us  in  perfect  health  except  with  pain 
in  the  region  of  the  left  ovary.  Her  left  ovary  was  about  the  size  of 
a  small  orange,  and  felt  as  if  it  were  a  tense  cyst.  I  believe,  though 
I  cannot  prove  it,  that  it  has  in  it  a  tense  cyst,  and  it  is  the  tension  of 
this  cyst  that  is  giving  her  the  pain,  and  nothing  that  we  can  do  will 
do  it  any  good.  I  anticipate,  however,  speaking  from  considerable 
experience  of  such  cases,  that  it  will  burst  and  disappear  without 
giving  the  woman  any  more  trouble.*  If  its  contents  are  unfortu- 
nately grumous,  or  mixed  with  pus,  it  will  probably  give  the  woman 
a  good  deal  of  trouble — it  may  be  fatal ;  but  I  anticipate  nothing  of 
that  kind,  because  she  has  no  symptoms  indicating  inflammation  of 
the  part.  There  is  very  litte  tenderness,  and  no  adhesions ;  I  there- 
fore think  the  pain  arises  from  tenseness  of  a  cyst.  This  disease  is 
generally  called  hydrops  folliculi,  and  the  bursting  is  not  rare.  Some- 
times, instead  of  one  cyst  you  have  several,  not  a  multilocular  cys- 
toma, but  two  or  three  or  more  of  similar  cysts  or  dropsical  follicles. 
They  are  said  to  be  Graafian,  but  that  remains  to  be  proved.  It  is 
certain  that  some  "of  them  are  Graafian,  because  ovules  have  been  found 
in  them.  Several  years  ago  I  described  this  formation  and  bursting 
of  ovarian  cysts  as  forming  a  disease  that  might  be  confused  with 
ovaritis ;  and  since  then  I  have  taken  great  interest  in  noticing,  not 
post-mortems — for,  as  I  have  told  you,  the  disease  we  are  discussing 
is  scarcely  ever  illustrated  in  post-mortems, — but,  what  is  nearly  as 

*  It  did  disappear  suddenly,  and  without  causing  any  symptoms  whatever. 
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good  for  the  purpose,  cases  of  spaying,  an  operation  which  has  been 
introduced  recently  into  gynaecological  practice.  If  you  read  recorded 
cases  of  the  spaying  of  women  suffering  from  what  was  supposed  to 
be  ovaritis,  you  will  find  in  an  astonishing  number — certainly  in  three- 
fourths  of  them — that,  on  getting  hold  of  the  ovary,  it  was  found  to 
be  composed  of  fragile  cysts,  whose  presence,  previous  to  the  operation, 
had  not  been  suspected.  This  complication  adds  greatly  to  the  diffi- 
culty of  diagnosis. 

The  essential  part  of  the  diagnosis  I  have  gone  over.  I  shall 
now  mention  a  few  symptoms  which  occasionally  accompany  ovaritis. 
These  symptoms,  no  doubt,  frequently  depend  upon  corporeal  endo- 
metritis, which,  in  a  considerable  number  of  cases,  accompanies  ovaritis. 
Corporeal  endometritis  is  inflammation  of  the  mucous  membrane  of 
the  cavity  of  the  body  of  the  uterus.  This  being  so,  you  can  easily 
understand  that  in  cases  of  ovaritis  you  will  frequently  have  either 
Menorrhagia  or  prolonged  menstruation.  Occasionally,  however,  you 
have  amenorrhoea ;  and  in  such  cases  there  is  probably  no  endometritis. 
Women  are  frequently  sterile  when  suffering  from  ovaritis ;  but  there 
is  no  invariable  connection  between  the  two.  Indeed,  although  it  is 
probable  that  there  is  some  connection,  it  is  far  from  being  proved. 
I  have  known  typical  cases  of  ovaritis  lasting  during  the  childbear- 
ing  period  of  life  in  women  persistently  fertile. 

I  must  now  say  a  few  words  on  peculiarities  of  ovaritis ;  and  the 
case  I  am  going  to  read  to  you  will  illustrate  the  tendency  of  the  dis- 
ease to  relapse. 

A.  O.,  aged  thirty  years,  married  for  five  years ;  has  had  three 
children,  the  last  eighteen  months  ago  ;  no  miscarriages ;  catamenia 
natural  and  regular,  the  last  beginning  on  December  26th ;  admitted 
January  18th.  She  complains  of  pain  in  the  hypogastrium  and  in 
the  left  iliac  region,  which  has  continued  since  January  1st.  On 
careful  examination  the  only  disease  discovered  is  a  swollen,  tender, 
left  ovary.  Besides  ordinary  constitutional  treatment,  a  blister  two 
inches  square  was  applied  above  the  left  inguinal  canal,  and  a  course 
of  half-drachm  doses  thrice  daily  of  the  liquor  hydrargyri  perchloridi 
was  instituted.  Under  this  treatment  she  rapidly  improved ;  but  a 
week  from  its  commencement — that  is,  on  the  25th — the  symptoms 
and  signs  of  disease,  which  were  dying  away  in  the  left  side,  began 
with  some  intensity  in  the  right.  A  similar  treatment  was  used  for 
this  relapse,  and  with  similar  good  results.  This  is  a  remarkably 
favorable  case.     What  was  the  cause  of  it  we  do  not  know,  but  it  was 
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of  very  short  duration,  and  there  is  considerable  reason  to  fear  that  it 
will  again  relapse. 

There  is  a  distinction  of  the  disease  into  follicular  inflammation 
and  interstitial  or  stromatous  inflammation,  which  is  of  very  great 
importance,  but  which,  for  clinical  purposes,  has  as  yet  no  interest.  I 
know  no  way  during  life  of  making  any  distinction  between  them. 
The  follicular  inflammation  is  said  to  be  most  frequent  as  a  complica- 
tion of  fever  or  cholera,  and  to  be  accompanied  by  little  tendency  to 
the  formation  of  adhesions.  The  inflammation  of  the  stroma  is  said 
to  occur  chiefly  after  abortion  or  lying-in  at  the  full  time,  and  in  it 
you  have  greater  tendency  to  increase  of  size  and  the  formation  of 
adhesions. 

The  presence  of  adhesions  of  and  around  the  ovary  prevents  your 
being  able  to  diagnose  precisely  the  disease  while  they  persist.  It  may 
be  exactly  diagnosed  if  you  ascertain  the  condition  of  the  ovary  before 
the  adhesions  were  formed ;  or  if  you  ascertain  the  condition  of  the 
ovary  after  the  adhesions  disappear;  and  both  of  these  observations 
are  not  rarely  made  in  actual  cases.  When  you  have  adhesions  form- 
ing around  the  ovary  you  have  always  a  threatening  of  the  formation 
of  perioophoric  abscess,  which  I  have  told  you  is  not  of  very  rare  oc- 
currence. If  one  ovary  is  surrounded  by  adhesions,  you  frequently 
have  a  singularly  distinct  limitation  made  out  by  your  examining 
finger  of  the  condition  of  the  upper  part  of  the  cavity  of  the  pelvis  as 
supposed  to  be  divided  into  four  parts.  In  the  case  of  the  inflamma- 
tion of  one  ovary,  you  frequently  have  one  of  the  posterior  quarters 
of  the  upper  part  of  the  pelvis  solidified.  You  have  then  a  right  to 
suspect  that  the  mass  of  hardening  and  adhesions  is  not  the  result  of 
metritis,  but  the  result  of  the  inflammation  of  an  organ  which  is  in 
that  part.  I  shall  read  to  you  a  case  where  this  was  particularly  well 
observed,  and  where,  in  accordance  with  the  natural  history  of  the 
disease,  the  adhesions  spread,  so  as,  in  the  latter  part  of  the  case,  to 
occupy  both  posterior  quarters,  that  is,  the  posterior  half  of  the  upper 
part  of  the  pelvic  excavation,  and,  as  you  might  expect,  push  the  uterus 
somewhat  forwards. 

S.  E.,  aged  thirty-four,  married  for  four  years,  has  had  two  children 
and  no  miscarriages.  Last  child  born  about  eleven  months  before  ad- 
mission to  "  Martha ;"  much  haemorrhage  at  its  birth.  Catamenia 
began  when  she  was  thirteen  years  of  age  :  they  are  always  irregular, 
painful,  and  profuse.  The  last  period  occurred  six  weeks  before  ad- 
mission.    About  three  months  ago  underwent  an  operation  for  fissure 
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of  the  anus,  which  has  not  relieved  her.  She  now  complains  of  pain 
on  micturating.  Nine  days  after  last  confinement  she  travelled  a 
hundred  miles  by  train.  This  brought  on  pain  in  the  lower  part  of 
the  back  and  in  the  lower  part  of  the  belly,  and  along  the  outside  of 
the  right  thigh.  This  pain  has  been  aggravated  during  the  last  three 
months.  Has  a  little  white  discharge.  There  is,  on  external  palpa- 
tion, a  feeling  of  fulness  over  the  right  side  of  the  brim  of  the  pelvis. 
In  the  same  part  there  is  tenderness.  Digital  vaginal  examination 
discovers  the  cervix  uteri  in  a  natural  situation.  The  probe  dis- 
covers a  uterus  of  natural  dimensions  in  its  natural  situation.  The 
uterus  is  fixed,  and  cannot  be  discriminated  bv  the  finger  from  a  mass 
of  tender  hardness  which  occupies  the  right  posterior  quarter  of  the 
upper  part  of  the  pelvic  excavation.  The  tender  hardness  subse- 
quently increased  in  bulk,  extended  across  the  pelvis  to  the  left  side, 
and  displaced  the  uterus  forwards.  She  was  kept  in  bed  and  treated 
as  I  shall  presently  describe.  When,  after  six  weeks,  she  was  dis- 
missed, her  symptoms  were  all  much  alleviated.  The  signs  of  disease 
had  also  disappeared,  except  an  adherent  fixed  uterus.  Here  was  a 
case  of  subacute  ovaritis  almost  certainly  produced  by  the  journey 
after  the  last  confinement.  The  disease  had  lasted  about  eleven 
months,  and  during  her  stay  in  the  hospital  it  extended  from  the 
right  side  to  the  left,  but  under  proper  treatment  (whether  the  im- 
provement is  to  be  ascribed  to  the  drug  part  of  the  treatment  or  the 
rest  and  proper  hygienic  care,  I  cannot  say)  the  active  disease  rapidly 
disappeared. 

Before  I  conclude,  I  must  say  a  few  words  as  to  the  causes  and 
treatment  of  this  very  important  disease.  Occasionally  it  is  seen  as 
a  consequence  of  fever,  especially  typhoid,  of  cholera,  and  of  rheu- 
matism ;  and,  in  close  connection  with  these  diseases,  it  is  very  fre- 
quently a  result  of  the  use  of  alcoholic  liquors,  even  when  these  are 
not  taken  to  excess.  At  present  my  impression  is  that  that  is  the 
most  frequent  cause  of  the  disease ;  and  this  view  of  the  causation  of 
the  disease  is  in  the  most  gratifying  manner  frequently  corroborated, 
if  not  proved,  by  the  cure  which  follows  upon  the  adoption  of  tee- 
total living.  A  great  mass  of  cases  occurs  as  a  consequence  of  recent 
marriage,  suppression  of  menstruation,  abortion,  and  delivery  at 
the  full  time,  when  there  is  no  evidence  of  blood-poisoning.  In  a 
certain  class  of  women  you  have  the  disease  occurring  in  its  most 
characteristic  form  ;  and  it  is  in  young  strumpets  that  the  disease  is 
best  studied.     There  it  is  a  consequence  of  gonorrhoea.     The  inflam- 
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mation  extends  to  the  ovaries.  It  may  be  chronic  for  a  considerable 
time,  and  produce,  as  its  chief  annoyance  to  the  patient,  slight  loss  of 
blood  in  consequence  of  the  endometritis  which,  in  this  case,  accom- 
panies it.  Then  the  disease  may  produce  perioophoric  adhesions  ; 
and,  under  proper  treatment,  you  may  watch  the  disappearance  of 
these  perioophoric  adhesions  and  the  disappearance  also  of  the  ovaritis. 
It  is  in  cases  of  young  strumpets  that  I  have  learned  most  of  what 
I  have  been  describing  to  you. 

Now  a  few  words  on  the  treatment ;  and  I  begin  by  telling  you 
that  you  will  find  a  great  many  cases  chronic — which  is  almost  a 
synonym  for  incurable.  I  advise  you,  indeed,  in  many  cases  which 
resist  a  properly  conducted  treatment,  to  give  up  the  attempt  at  cure. 
You  will  only  bother  your  patient,  make  her  a  valetudinarian,  and 
do  her  harm,  by  further  persistence  in  attempting  to  cure  a  disease 
which  proper  treatment  has  failed  to  remove.  The  treatment  is  mod- 
ified according  to  the  nature  of  the  disease,  according  to  its  acuteness. 
In  every  case  you  wish  rest ;  and,  no  doubt,  the  more  serious  a  case 
is,  the  more  strict  should  be  your  injunction  as  to  rest,  and  in  bed. 
Physiological  rest  can  only  be  obtained  very  imperfectly,  for  the 
woman  must  menstruate,  and  that  is  an  interference  with  physiologi- 
cal rest.  In  married  women  there  are  other  difficulties  which  do  not 
require  to  be  described.  In  many  cases  the  use  of  leeches  applied  to 
the  neck  of  the  womb,  or  applied  over  the  inguinal  canal,  is  very  val- 
uable. The  medicines  most  relied  upon  are  corrosive  sublimate, 
iodide  of  potash,  and  bromide  of  potash.  As  leeches  are  specially 
useful  in  the  acute  cases,  so  frequent  blisters  over  the  inguinal  ring 
or  in  that  region  are  frequently  very  valuable  in  the  chronic  cases. 
Lastly,  it  has  of  late  years  frequently  been  decided  to  spay  women  in 
this  disease ;  and  many  cases  of  the  operation  are  recorded.  That 
operation  is  still  sub  judice.  Most  gynaecologists  say  that  it  is  con- 
demned already,  but  upon  it  I  reserve  my  opinion. 
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V. 

PERIMETRITIS  AND  PARAMETRITIS. 

Lately  I  told  you  that  procidentia  of  the  womb  is  purely  mechan- 
ical, as  much  so  as  a  dislocation  of  the  shoulder  or  a  hernia.  Now, 
the  subject  upon  which  I  am  to  lecture  is  inflammation  in  the  neigh- 
borhood of  the  womb,  and  I  begin  by  telling  you,  what  I  shall  almost 
immediately  afterwards  partially  contradict,  that  this  disease  is  purely 
vital.  Although  it  would  be  well  worth  our  while,  yet  it  is  not  at 
present  a  proper  subject,  to  enter  upon  the  great  question  implied  in 
vitalistic  doctrine,  which  has  been  very  extensively  discussed  in  this 
hospiial,  a  discussion  in  which  very  great  men  have  taken  part,  for 
instance,  Abernethy,  Lawrence,  and,  still  more  recently,  Sir  James 
Paget.  I  shall  only  say  that  I  call  this  inflammatory  disease  vital, 
not  because  I  believe  in  vitalistic  doctrines.  The  whole  tendency  of 
my  scientific  thoughts  is  against  vitalistic  doctrines.  I  believe  the 
time  will  come  when  nearly  all  the  diseases  of  women  will  be  explained 
by  a  transcendental  physics,  including  chemistry.  But  that  time  is 
very  far  distant,  and  I  dismiss  this  subject,  merely  remarking  that 
the  disease  which  we  are  about  to  discuss  is  vital  in  contradistinction 
to  procidentia,  which  is  rudely  mechanical. 

Time  will  allow  me  to  dip  only  superficially  into  our  subject.  In 
medicine  and  surgery  inflammation  is  the  most  important  of  all  the 
morbid  processess.  So  it  is  in  gynaecology.  I  shall  now  take  two 
inflammations — one,  parametritis ;  and  the  other  perimetritis.  These 
are  two  only  of  many  cases  of  the  kind  in  my  wards  at  the  present 
time.  Indeed,  inflammations  of  the  genital  organs  are  the  stock-in- 
trade  of  the  gynaecologist.  There  is  no  doubt  they  are  by  far  the 
most  prevalent  and  the  most  important  uterine  diseases.  In  the 
womb,  as  in  all  other  organs,  the  great  causes  of  inflammation  are 
injury  and  cold.  It  is  difficult  to  decide  in  most  cases  which  is  the 
more  potent ;  frequently  they  are  combined,  and  you  can  easily  un- 
derstand the  combination  and  the  commonness  of  the  disease  when  I 
tell  you  that  these  inflammations  so  frequently  follow  menstruation, 
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miscarriage,  and  delivery  at  full  term.  You  can  readily  imagine  the 
tremendous  influence  of  exposure  to  cold  after  the  injuries  and 
bruises  implied  in  the  last  of  these  processes. 

The  next  point  upon  which  I  must  say  a  few  words,  in  order  to 
lead  the  way  to  the  cases  before  us,  is  the  nomenclature.  This,  if  I 
had  time  to  give  it  fully,  would  be  to  a  great  extent  the  history  of 
our  knowledge  of  the  diseases.  When  we  speak  of  inflammation 
localized  in  individual  organs,  we  speak  of  inflammation  of  the  womb, 
or  metritis ;  inflammation  of  the  tubes,  or  salpingitis  (a  disease  almost 
unknown — our  knowledge  of  which  is  chiefly  derived  from  the  dis- 
secting-room) ;  and  lastly,  inflammation  of  the  ovaries,  or  ovaritis. 
The  subjects  of  my  lecture  are  perimetritis  and  parametritis,  and  you 
must  not  suppose  that  they  are  separate  from  the  three  diseases  I  have 
just  mentioned.  They  are  merely  so  on  account  of  our  too  frequent 
ignorance  of  their  origin.  They  are  not  separated  theoretically,  but 
for  the  purposes  of  clinical  teaching.  Suppose  you  were  to  put  a 
tangle  tent  into  the  uterus  of  a  woman  without  any  precaution,  leav- 
ing it  there  for  days ;  in  all  probability  it  would  give  rise  to  peri- 
metritis or  parametritis.  There  would  be  pain  and  tenderness,  etc., 
and  you  diagnose  one  of  these  diseases.  It  is  not,  however,  an  inflam- 
mation around  the  womb  merely,  but  also  inflammation  of  the  womb 
itself,  although  the  only  tangible  evidence  you  can  get  is  of  peri-  or 
parametritis,  not  of  metritis  proper.  This  nomenclature,  therefore, 
is  chiefly  nosological  or  practical,  and  not  pathological  or  scientific. 
Perimetritis  is  very  frequently  spoken  of  as  pelvic  peritonitis.  A 
very  common  term  for  parametritis  is  pelvic  cellulitis.  I  think  it 
an  objectionable  name,  although  it  is  very  much  used.  I  have  no 
time  for  stating  my  reasons  for  this  objection. 

The  next  point,  before  coming  to  the  cases  themselves,  is  to  beg 
you  to  dismiss  from  your  minds  two  errors  in  regard  to  these  diseases ; 
and,  if  they  have  not  entered  your  minds  already,  to  keep  them  away. 
The  first  of  these  is  the  notion  that  these  three  diseases — metritis, 
salpingitis,  and  ovaritis — are  rare,  especially  in  unmarried  women, 
or  women  apart  from  the  accidents  of  pregnancy.  This  was,  however, 
a  very  prevalent  idea,  and  a  very  erroneous  one.  The  causes  of  error 
are  very  easily  found.  First,  is  the  neglect  of  the  proper  method  of 
study  of  these  diseases.  One  of  the  most  respected  teachers  in  London 
long  ago  described  a  disease  which  was  for  a  long  time  known,  or 
supposed  to  be  known — namely,  irritable  uterus.  This  is  embalmed 
in  the  minds  of  all  the  old  doctors  now  living.     We  might  as  well 
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talk  of  an  irritable  nose,  or  an  irritable  tongue.  I  never  saw  an  irri- 
table uterus  of  the  kind  referred  to.  I  mean  no  disrespect  to  the 
great  Dr.  Gooch  :  his  day  is  past,  as  mine  will  be  ere  long.  About 
thirty  years  ago  young  ladies  frequently  had  spinal  irritation.  What 
that  was  I  do  not  know.  This  expression  lived  in  my  day;  it  is  now 
as  much  dead  as  irritable  uterus. 

Great  improvements  now  arise  from  touching  everything  and  look- 
ing at  everything.  By  these  means  we  are  enabled  to  recognize  me- 
tritis and  ovaritis  as  far  from  rare  apart  from  pregnancy.  But  we 
recognize  in  unmarried  women,  and  in  women  apart  from  the  accidents 
of  pregnancy,  metritis  or  ovaritis  proper,  comparatively  seldom. 

We  find  the  evidence  of  these  diseases  having  originally  existed  in 
perimetritis  and  parametritis.  This  is  what  you  must  understand. 
In  our  much-used  textbooks,  at  one  part  we  find  metritis  and  ovaritis, 
and  quite  in  another  part  parametritis  or  pelvic  cellulitis,  as  if  it  were 
a  totally  distinct  disease,  which  it  is  not.  It  would  be  the  same  error 
to  describe  a  bubo  as  an  abscess,  or  suppuration  of  the  cellular  tissue, 
and  nothing  more ;  whereas  it  is  originally  an  inflamed  gland.  Suppose 
we  pass  a  catheter  into  the  urethra  of  a  man  suffering  from  a  stricture ; 
this  may  give  rise  to  a  perineal  abscess.  Inflammation  of  thestrictured 
portion  spreads  to  the  surrounding  parts.  So  it  is  with  inflammation 
of  the  uterus.  The  effusion  and  suppuration  take  place  in  the  neigh- 
borhood. The  whole  heart  may  be  inflamed ;  but  the  outer  or  inner 
membrane,  the  pericardium  or  endocardium,  shows  the  inflammation 
the  most. 

Again,  up  till  lately  we  almost  never  heard  of  perimetritis  or  pelvic 
peritonitis,  only  of  parametritis,  or  pelvic  cellulitis,  or  of  pelvic  ab- 
scess. All  these  inflammations  or  abscesses  were  supposed  to  be  in 
the  cellular  tissue.     Perimetritis  was  almost  known. 

This  great  improvement — the  discovery  of  the  frequency  of  peri- 
metritis— we  owe  to  Bernutz,  a  Parisian  physician  still  living.  This 
increase  of  knowledge  and  of  our  beneficent  powers  was  not  only  made 
good  for  perimetritis,  but  also  for  a  closely  related  disease,  hematocele. 
In  all  my  early  life  I  never  heard  of  such  a  disease ;  and  when  I  heard 
of  it,  it  was  only  as  an  effusion  of  blood  into  the  cellular  tissue,  like  a 
great  black  eye  or  thrombus.  Bernutz  showed  that  the  great  majority 
of  large,  and  grave  hematoceles  and  pelvic  abscesses  are  not  in  the  cel- 
lular tissue,  but  in  the  peritoneum.  Bear  this  in  mind.  I  do  not 
say  the  great  majority  of  hematoceles  and  pelvic  abscesses,  though  I 
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have  been  represented  as  having  said  so ;  but  the  great  majority  of 
grave  and  large  hematoceles. 

The  last  point  I  shall  mention  in  this  connection  is  the  commence- 
ment of  our  knowledge  of  induration  around  the  womb.  The  man 
who,  long  before  Bernutz,  made  this  discovery  was  Doherty,  who  after- 
wards became  Professor  of  Midwifery  in  Galway,  now  dead.  This 
was  the  foundation  of  future  progress.  Doherty  knew  nothing  of  the 
distinction  between  perimetritis  and  parametritis.  He  merely  recog- 
nized pelvic  indurations.  "  Hard  as  a  board,"  were  the  words  he  used, 
and  they  are  still  employed.  He  knew  that  these  were  inflammations, 
and  not  necessarily  abscesses.  This  is  a  point  of  great  importance  in 
the  pathology  of  this  part  of  the  body. 

Doherty  began  a  series  of  investigations  which  have  ended  in  this, 
that  there  may  be  two  kinds  or  degrees  of  cellulitis  or  parametritis. 
The  first  is  sometimes  called  phlegmon,  to  distinguish  it  from  sup- 
puration, or  abscess.  The  term  inflammatory  induration  is  generally 
applied  to  the  former.  Suppose  you  have  a  little  boil  on  the  hip,  it 
will  be  surrounded  by  an  extensive  inflammatory  induration,  perhaps 
as  big  as  a  saucer.  This  is  the  same  kind  of  change  as  takes  place 
around  the  womb,  from  inflammation  which  begins  in  its  structure. 
If  an  intra-uterine  pessary  be  inserted,  without  proper  care  being 
taken,  and  should  the  patient  be  seen  a  week  afterwards,  probably, 
instead  of  finding  everything  soft  and  movable  around  the  cervix,  a 
tender  hardness  may  be  found  around  the  womb,  to  use  Doherty's 
words,  "  as  hard  as  a  board  ;" — that  may  be  parametritis.  That  this 
may  also  be  perimetritis  was  the  great  discovery  of  Bernutz. 

The  lumps  produced  by  perimetric  adhesions  were  generally  mis- 
taken till  his  time.  I  remember  a  case  diagnosed  as  a  fibrous  tumor 
of  the  uterus,  a  rounded  hard  mass,  as  big  as  a  child's  head,  above 
the  brim  of  the  pelvis,  very  slightly  tender,  fixing  the  uterus.  The 
young  lady  died,  and  at  the  post-mortem  examination  it  was  found 
that  there  was  no  fibrous  tumor  at  all.  It  was  adhesive  perimetritis 
— a  packet  of  coherent  intestines,  which  formed  a  hard  mass,  and  had 
led  to  the  deception  of  eminent  and  experienced  gynecologists. 

When  perimetritis  occurs,  generally  the  ovaries  and  intestines 
and  broad  ligaments  and  parietal  pelvic  peritoneum  become  glued 
together,  forming  a  hard  tumor.  All  this  perimetric  swelling  may 
ere  long  be  dissipated  like  snow  off  the  streets,  just  as  often  happens 
with  parametric  phlegmon. 

We  now  come  to  two  cases,  and  with  these  I  must  be  brief.     The 
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first  is  a  very  interesting  one.  I  will  go  over  the  most  important 
points  in  it. 

A.  M.,  confined  naturally  ;  seven  days  afterwards  was  unable  to 
pass  water,  and  had  a  shivering  fit.  This  was  the  commencement  of 
the  disease,  and  it  occurred  five  months  before  her  admission  to  the 
ward.  It  was  a  case  of  parametritis.  Observe  what  a  chronic  disease 
this  may  be,  and  you  will  see  it  is  liable  to  relapses.  On  the  tenth 
day  the  patient  became  better,  and  left  her  bed,  but  she  never  got  rid 
of  the  pain  in  the  left  iliac  region,  which  came  with  the  shivering.  In 
a  fortnight's  time  she  was  worse  than  ever ;  then  again  she  got  a  little 
better,  but  subsequently  her  symptoms  became  more  severe,  and,,  when 
she  came  to  the  ward,  what  did  we  find  ?  The  uterus  was  displaced  a 
little  to  the  right  side, — you  will  remember  the  pain  was  in  the  left, — 
and  from  the  neck  of  the  womb  to  the  wall  of  the  pelvis  on  the  left  side 
the  roof  of  the  vagina  was  "  hard  as  a  board,"  the  uterus  fixed.  Why 
did  we  call  this  parametritis  ?  Chiefly  because  we  felt  no  mass,  simply 
a  hard,  tender  surface.  If  it  had  been  perimetritis  we  should  have 
felt  a  mass  by  bimanual  examination,  a  packet  of  intestines  and  tube, 
etc.,  matted  together.  What  we  did  find  was  such  hardness  as  occurs 
around  a  boil  or  inflamed  gland.  Again,  had  it  been  perimetritis  there 
would  have  almost  certainly  been  tenderness  on  pressure  in  the  left 
groin ;  and,  lastly,  if  it  had  been  perimetritis  there  would  not  have 
been  a  flat  surface  extending  to  the  bone,  but  a  somewdiat  shaped 
tumor  in  the  roof  of  the  vagina.  One  evidence  of  the  correctness  of 
the  diagnosis  is  that  if  the  woman  be  examined  to-day,  it  will  be  found 
that  the  induration  has  almost  entirely  disappeared,  and  that  the 
cervix  is  close  to  the  pelvis,  as  if  the  uterus  was  adherent  to  the  left 
sacro-iliac  synchondrosis.  By-and-by,  we  expect,  it  will  get  again 
mobile. 

Now,  a  few  words  about  a  still  more  important  case, — a  woman 
who  for  a  long  time  swam  for  her  life,  having  had  an  attack  of  py- 
aemia in  the  course  of  her  recovery  from  a  perimetric  abscess.  This 
was  of  the  most  frequent  kind,  sometimes  called  retro-uterine,  because 
it  has  the  same  relation  to  the  uterus  as  a  hsematocele,  such  as  has 
been  described  as  retro-uterine  hsematocele  by  Nelaton  (and  it  is  often 
difficult  to  diagnose  the  one  from  the  other). 

In  the  case  of  which  we  are  speaking  there  was  an  enormous  mass 
which  pushed  down  into  Douglas's  space,  driving  the  uterus  against 
the  symphysis  pubis  and  extending  upwards  as  far  as  the  umbilicus, 
displacing  the  bowels,  so  that  it  felt  like  a  gravid  uterus  at  the  sixth 
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month.  The  patient  was  a  charwoman.  She  became  suddenly  ill, 
and  had  to  leave  her  work.  The  same  night  she  felt  intense  pain  in 
the  left  iliac  region.  This  was  seven  weeks  before  she  came  into  the 
hospital.  There  was  no  rigor.  A  fortnight  after  the  attack  a  lump 
was  felt  in  the  abdomen,  which  gradually  increased  till  it  reached  the 
enormous  size  described.  The  diagnosis  was  arrived  at  from  its  size, 
its  position  displacing  the  uterus  and  bowels,  and  its  great  tender- 
ness. The  abscess  burst  into  the  bladder,  and  torrents  of  pus  passed 
through  it ;  pyaemia  then  occurred.  She  became  dangerously  ill,  but 
is  now  nearly  well.     The  lump  has  entirely  disappeared. 

What  was  the  treatment  of  both  cases? — Antiphlogistic!  The 
same,  without  entering  on  minutiae,  as  for  inflammation  of  any  other 
region.  The  most  important  element,  however,  in  the  treatment  was 
lying  in  bed,  a  remedy  of  more  value  in  such  cases  than  all  other 
medicines  or  drugs  put  together.  This  was  all  that  was  prescribed 
in  the  first  case.  In  the  second,  surgical  means  would  have  been 
adopted  had  not  the  abscess  burst  into  the  bladder.  The  treatment, 
therefore,  was  lying  in  bed.  The  proper  use  of  the  knife  is  extremely 
restricted,  so  much  so  that  many  of  the  greatest  gynaecologists  say 
that  these  abscesses  never  should  be  opened.  This,  however,  I  be- 
lieve to  be  a  mistake.  Had  the  disease  lasted  longer  in  the  second 
case  without  discharge  of  pus,  I  should  certainly  have  proceeded  to 
evacuate  it  by  an  incision  per  vaginam. 
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VI. 


ON  KINDS  OF  PERIMETKITIS. 

The  diseases  to  be  now  considered  are  various  forms  of  internal 
inflammation.  That  pathological  condition  is  the  cause  of  the  most 
frequent,  and  therefore — and  for  other  reasons — the  most  important 
diseases  of  women.  Inflammations  not  of  distinct  organs,  as  of  the 
uterus  or  of  the  ovaries,  are  divided  into  two  sets, — perimetric  and 
parametric.  To-day  we  consider  inflammations  in  the  former  cate- 
gory. When  I  say  "  inflammations  not  of  special  organs,"  I  do  not 
wish  you  to  understand  that  inflammation  of  special  organs,  as  ovaritis 
or  metritis,  has  nothing  to  do  with  the  diseases  under  consideration ; 
for,  although  we  speak,  for  example,  of  metritis  and  of  perimetritis 
separately,  yet  the  metritis,  or  it  may  be,  ovaritis,  is  frequently  the 
cause  of  the  perimetritis,  and  error  as  to  the  frequency  of  inflammation 
of  special  female  organs  arises  from  neglecting  this  circumstance. 

There  are  three  kinds  of  perimetritis, — adhesive,  serous,  purulent. 
Of  these  three  the  purulent  is  the  most  important,  including,  as  it 
does,  a  large  number  of  what  are  called  pelvic  abscesses ;  but  of  the 
purulent  form  I  have  no  time  to  say  anything  at  present.  There 
may  be  another  kind  of  perimetritis  characterized  by  dryness  and 
slight  roughness  of  the  peritoneum  ;  but,  from  the  deep  position  of 
Douglas's  space  in  the  body,  this  form  of  inflammation  has,  so  far  as 
I  know,  never  been  recognized  in  this  situation.  It  is  common  in 
cases  of  uterine  fibroid  and  in  cases  of  ovarian  dropsy,  and  is  easily 
made  out  by  friction  being  both  felt  and  heard.  It  often  lasts  for  a 
long  time,  and  does  by  no  means  always  end  in  producing  adhesions. 

Adhesive  perimetritis  is  almost  certainly  second  in  point  of  fre- 
quency among  the  diseases  of  women,  the  first  position  being  held  by 
uterine  cervical  catarrh.  In  post-mortem  examinations  of  women  no 
pathological  condition  is  more  frequently  discovered  than  adhesions 
between  the  internal  genital  organs  and  neighboring  parts,  especially 
about  the  ovary.  The  disease  is  generally  characterized  by  very 
little,  or  by  complete  absence  of,  pain;  it  is  generally,  not  always, 
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narrowly  limited  in  extent ;  and  generally,  so  far  as  the  life  of  the 
patient  is  concerned,  it  is  of  little  importance.  Persistent  adhesions 
are  sometimes  the  cause  of  aching  or  more  decided  pain,  as  John 
Hunter  knew ;  but  then  persistence  is  a  somewhat  rare  occurrence. 
Adhesions  in  this  situation  are  gradually  worn  away  and  removed 
just  as  they  are  when  in  the  pleura  or  in  the  pericardium ;  and  about 
the  womb  the  same  filmy  or  stringy  adhesions,  sometimes  of  great 
length,  are  not  rarely  observed,  just  as  they  are  observed  in  post- 
mortems in  the  pleural  cavity  or  in  the  pericardial.  At  length  all 
these  adhesions  disappear.  The  upward  and  downward  movements 
of  the  viscera  rub  them  all  away.  They  persist  longest  and  may  be 
never  removed  about  the  ovary,  and  when  persistent  there  they  con- 
nect the  ovary  with  the  neighboring  tube  and  broad  ligament ;  and 
you  can  easily  understand  why  they  are  not  removed  here,  for  the 
mechanism  of  their  removal  is  absent,  there  being  produced  by  in- 
spiration and  expiration  no  movement  of  the  ovary  upon  the  parts 
to  which  it  remains  persistently  adherent.  It  is  only  in  rare  cases 
that  uterine  adhesions  remain,  either  getting  so  organized  as  to  resist 
the  mechanism  of  their  removal,  or  being  so  perfectly  fixed  as  never 
to  be  subjected  to  it.  An  instructive  illustration  of  this  disease  in  its 
earliest  stage  was  lately  seen  in  the  post-mortem  theatre.  The  case 
was  one  of  malignant  disease  of  the  cavity  of  the  uterus,  and  solution 
of  perchloride  of  iron  had  been  injected  into  it.  The  woman  died 
within  two  days  afterwards.  She  had  no  complaint  of  pain  in  the 
region  of  the  womb,  but  she  had  perimetritis — the  characteristic  peri- 
metritis confined  to  the  peritoneum  of  Douglas's  space.  The  report 
of  the  autopsy  says  :  "  The  posterior  surface  of  the  uterus  and 
Douglas's  space  were  injected  and  covered  with  a  thin  layer  of  recent 
lymph."  Before  I  leave  this  kind  of  perimetritis  I  must  remark 
upon  its  recent  and  insufficient  recognition,  and  this  arises  chiefly 
from  the  circumstance  that  the  professional  mind  connects  with  peri- 
tonitis high  fever  and  intense  pain.  An  adhesive  perimetritis  fre- 
quently occurs  without  any  symptoms  at  all — indeed,  generally.  It 
produces  fixation  of  organs  and  the  feeling  of  solid  lumps  in  the 
pelvis;  and  these  feelings  have  hitherto  proved  a  fertile  source  of 
error. 

Before  I  leave  this  subject  I  must  say  a  few  words  regarding  a  case 
which  has  just  been  dismissed  from  "  Martha."  In  this  case  the 
adhesive  perimetritis  was  produced  by  the  use  of  pessaries — a  not 
unfrequent  cause  of  the  disease.     The  case  illustrates  well  the  physical 
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conditions  and  the  rapidity  with  which  evidence  of  the  disease  may 
disappear.  At  the  end  of  the  case  you  will  observe  the  contrast  with 
the  description  of  the  beginning,  there  being  only  left  a  little  tautness 
on  one  side,  no  doubt  the  result  of  adhesion  still  persistent  in  that 
situation.  You  will  remark  also  how,  as  improvement  went  on,  a 
lobulated  feeling  supplanted  the  previous  more  uniform  surface,  the 
disappearance  of  the  diffused  inflammatory  swelling  allowing  the 
forms  of  the  organs  to  be  felt. 

Mrs.  C,  aged  twenty-four,  married  for  three  years,  had  a  child  a 
year  before  admission,  and  a  miscarriage  seven  months  thereafter. 
Menstruation  is  copious,  painful,  and  lasts  a  week.  Micturition  has 
been  painful  for  the  last  fortnight.  Feels  and  looks  ill.  Temperature 
99.6°.  Complains  of  pain  and  tenderness  in  the  lowest  part  of  the 
abdomen,  chiefly  on  the  left  side.  This  she  has  had  more  or  less  for 
three  years,  and  she  has  worn  a  large  number  of  instruments  for 
"  bent  womb."  Latterly  she  has  been  so  much  worse  as  to  seek  ref- 
uge in  the  hospital.  Per  hypogastrium  tender  hardness  can  be  felt 
occupying  the  brim  of  the  pelvis.  The  cervix  uteri  is  in  its  natural 
situation,  and  all  around  it,  especially  posteriorly,  is  dense,  uniform, 
tender  hardness  extending  to  near  the  bony  brim,  and  producing  fix- 
ation of  all  the  organs  and  parts  in  this  situation.  The  uterus  is 
natural  in  position,  and  there  is  no  special  tenderness  of  its  interior. 
She  was  ordered  to  have  moderate  diet,  to  be  confined  to  bed,  to  have 
hot  cataplasms  to  the  hypogastrium,  and  to  have  the  bowels  regu- 
lated. Under  this  treatment  she  gradually  improved,  losing  all  pain 
and  tenderness.  After  nine  days'  confinement  in  bed,  examination 
discovered  great  diminution  of  the  tenderness  of  the  hard  and  fixed 
parts;  there  was  a  lobulated  feeling  in  the  hardness,  the  organs  being 
felt  through  it ;  and  the  uterus  was  nearer  to  the  sacrum.  After  six- 
teen days'  confinement  in  bed,  the  hardness  was  no  longer  to  be  felt 
per  hypogastrium.  Per  vaginam  the  uterus  could  be  made  out,  some- 
what anteverted  ;  its  cervix  adjoining  the  upper  part  of  the  sacrum. 
It  is  easily  displaceable,  and  no  adhesion  can  be  made  out  except  on 
the  right  side,  where  there  is  tautness  produced  by  moving  the  uterus 
from  it.     She  now  feels  and  looks  well. 

I  now  come  to  consider  Serous  Perimetritis.  This  form  of  the 
disease  is  very  uncommon,  at  least  in  a  well-marked  form.  In  an 
imperfect  clinical  form  it  is  frequently  observed  in  the  post-mortems 
of  cases  where  there  has  been  peritonitis,  there  being  found,  under 
such  circumstances,  adhesions  at  one  part  and  little  collections  of 
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serum  at  another.  Such  collections  may  be  numerous,  and  some  of 
them  may  be  of  pus,  not  of  serum.  The  serous  perimetritis  that  I 
am  now  speaking  of  resembles  purulent  perimetritis  or  pelvic  abscess 
in  every  respect  except  the  slighter  degree  of  the  symptoms  of  sup- 
puration. Its  special  character  is  only,  so  far  as  I  know,  recognizable 
by  evacuating  the  cavity.  This  is  done  according  to  the  same  surgical 
plans  as  in  cases  of  purulent  perimetritis  or  pelvic  abscess ;  and  when 
it  is  done,  the  peculiar  nature  of  the  disease  is  discovered,  serum  being 
withdrawn  instead  of  pus.  Analogous  collections  of  serum  are  more 
frequently  observed  in  the  pleura  than  in  the  hypogastrium  ;  in  the 
latter  situation  they  are  undoubtedly  rare.  In  the  first  case  which 
I  shall  read  to  you,  the  disease  was  characteristically  retro-uterine,  the 
tumor  filling  the  pelvis,  and  bulging  downwards  in  a  manner  often 
compared  to  a  stage  of  progress  of  the  foetal  head,  filling  the  pelvis. 
This  retro-uterine  position  is  common  in  hematoceles.  In  a  well- 
marked  case  you  have  to  press  the  finger  between  the  swelling  and 
the  symphysis  pubis  in  order  to  reach  the  cervix  uteri,  which  is  dis- 
placed upwards.  So  it  was  in  the  case  that  I  shall  read.  This  forcing 
of  the  finger  you  have  also  to  do  in  some  uterine  and  ovarian  tumors, 
and  in  retroversion  of  the  gravid  uterus ;  and  it  is  well  to  keep  these 
facts  in  mind.  The  case  I  am  about  to  read  was  supposed  to  be  an 
abscess,  and  it  was  resolved  to  open  it  behind  the  cervix  uteri.  The 
finger  was  applied  to  feel  if  any  artery  was  pulsating  at  the  point  of 
selection  in  the  mesial  line.  This  point  is  selected  in  order  to  insure 
entering  the  expanded  Douglas's  space.  Here,  in  a  healthy  woman, 
the  peritoneum  comes  in  apposition  with  the  roof  of  the  vagina  ;  but 
I  would  not  warrant  that  any  of  you  would 'puncture  Douglas's  space 
with  any  certainty  in  a  healthy  woman,  for  the  extent  of  vaginal  roof 
covered  by  peritoneum  is  then  very  small ;  but  when  Douglas's  space 
is  expanded  by  being  filled  with  serum,  pus,  or  blood,  which  are  de- 
tained there  by  adhesions  formed  above,  inclosing  the  serum,  and 
pushing  it  downwards  into  the  pelvis  to  a  greater  or  less  degree,  then 
there  is  no  difficulty.  If  you  are  sure  of  the  nature  of  your  case,  and 
of  the  need  for  interference,  you  plunge  your  knife  into  the  point  of 
selection,  and  the  fluid  flows.     Now  for  the  first  case. 

Mrs.  B.,  married  four  years,  had  one  child  four  months  ago  ;  no 
miscarriages.  About  a  month  after  her  confinement  she  began  to  have 
pain  in  the  hypogastrium,  and  shortly  afterwards  pain  and  difficulty 
in  micturition,  and  constipation.  On  April  4th  she  was  admitted  to 
"  Martha."     Her  bowels  then  had  not  been  opened  for  a  week.  They 
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acted  freely  after  a  dose  of  castor  oil.  Temperature  in  morning  100.8°, 
in  evening  101.6°.  The  lower  part  of  the  abdomen  is  occupied  by  a 
hardness,  somewhat  tender,  nearly  of  the  shape  and  size  of  a  four- 
months'  gravid  uterus,  but  not  of  the  same  feeling.  There  is  com- 
parative dulness  on  percussion  over  it.  The  pelvis  is  occupied  by  a 
globular  elastic  mass.  The  cervix  uteri  is  with  difficulty  reached  by 
pressing  the  finger  between  this  mass  and  the  pubes.  The  uterus  is 
above  the  pubes.  The  probe  passed  into  it  enters  two  inches  and  a 
half,  and  it  is  deflected  to  the  right  side,  the  fundus  being  situated 
about  four  inches  above  the  right  Poupart's  ligament.  The  tumor 
in  the  pelvis  makes  the  perinaeum  bulge,  and  the  rectum  at  the  anus 
is  partially  everted.  The  tumor  was  opened  per  vaginam  by  inci- 
sion in  the  mesial  line,  when  about  a  pint  of  slightly  turbid  serous 
fluid  escaped,  and  the  hypogastric  swelling  disappeared.  Next  day 
the  temperature  was  99.8°,  and  afterwards  soon  normal.  Slight 
blood-stained  discharge  went  on  for  a  few  days.  Ten  days  after  the 
opening  of  the  collection  there  was  to  be  found  only  induration  be- 
hind the  uterus,  which  was  fixed.  She  left  the  hospital  feeling  quite 
well. 

Local  peritonitis  of  any  kind,  or  perimetritis,  is  not  a  rare  compli- 
cation of  a  uterine  fibroid  or  of  a  small  ovarian  tumor ;  and  the 
next  case  which  I  shall  read  to  you  is  an  illustration  of  this  disease. 
The  case,  I  admit,  is  not  so  clear  as  the  one  just  related  to  you,  about 
which  there  could  be  no  doubt ;  but  I  have  scarcely  any  hesitation  as 
to  the  cause  of  the  conditions  in  the  large  serous  collection,  whose  his- 
tory I  have  now  to  read.  There  was  never  any  evidence  of  the  existence 
of  a  sac  inclosing  the  serum ;  indeed,  the  whole  clinical  evidence  tallies 
only  with  the  presence  of  a  serous  perimetritis  of  an  extensive  kind. 
The  basis  of  the  disease  was,  no  doubt,  a  tumor  of  the  pelvic  organs, 
which  was  not  discovered  until  late  in  the  history  of  the  case.  You 
will  observe  that  during  its  progress  the  urine  suddenly  became  al- 
buminous, and  bloody  stools  were  passed.  These  occurrences  were 
simultaneous  with  diminution  of  the  serous  accumulation,  and  were, 
at  the  time,  supposed  to  arise  from  discharge  of  the  serum  through 
the  bladder  and  through  the  rectum.  This  is,  however,  only  a  suppo- 
sition. I  am  indebted  to  Dr.  Church  for  this  case,  having  been  con- 
sulted by  him  repeatedly  in  regard  to  it.* 

L.  M.,  a  virgin,  aged  eighteen,  healthy-looking  and  well  nourished, 

*  The  subsequent  history  of  the  ease  confirmed  the  opinion  in  the  text. 
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was  under  treatment  three  months  before  admission  for  pain  in  her 
right  side.  Nine  days  before  admission  it  returned,  and  has  been 
getting  worse  since,  and  her  attention  has  been  drawn  to  a  swelling 
in  the  lower  belly.  Pulse  120;  temperature  101°.  The  lower  half 
of  the  abdomen  is  excessively  tender,  especially  on  the  right  side,  and 
is  occupied  by  a  large  tumor,  which  protrudes  in  the  middle.  The 
tumor  is  dull  on  percussion,  with  some  resonance  in  the  flanks,  espe- 
cially in  the  left.  It  rises  to  an  inch  above  the  umbilicus.  The  uterus 
is  found  to  be  low  down,  its  cervix  pointing  forwards.  The  roof  of 
the  vagina  is  not  hardened,  and  the  tender  swelling  above  can  just  be 
felt  through  it.  The  catamenia  are  regular,  profuse,  not  painful. 
Micturition  very  difficult.  The  day  after  admission  she  was  tapped 
by  Mr.  T.  Smith,  and  a  pint  of  clear  brownish  serum  drawn  off;  it 
became  nearly  solid  on  heating.  This  operation  relieved  her  pain. 
The  day  after,  pulse  100  ;  temperature  99°.  Eight  days  after  the 
operation,  pain  and  fever  returned,  but  soon  subsided.  On  the  ninth 
day  after  the  operation,  the  urine  contained  pus  and  albumen  (half). 
In  a  week  afterwards  the  urine  was  again  normal.  Two  days  after, 
pus  and  albumen  were  again  found  in  the  urine.  She  had  bloody 
stools,  with  diarrhoea  for  a  day.  All  this  time  the  tumor  was  gradu- 
ally diminishing.  Seventeen  days  after  the  tapping  it  was  found 
that  the  abdominal  tumor  was  gone.  Dulness  in  the  hypogastrium 
extended  two  inches  upwards  from  right  Poupart's  ligament.  The 
uterus  is  high  up,  and  far  back  in  the  pelvis.  Above  it,  in  front  of 
it,  on  its  right  side,  and  just  accessible  by  the  tip  of  the  examining 
finger,  is  a  rounded  tumor  of  the  size  of  an  orange,  displaceable,  but 
not  freely  mobile  nor  presenting  distinct  indications  of  connection 
with  the  uterus.     She  was  discharged  in  good  health. 

I  now  come  to  the  last  subject  of  this  lecture, — Remote  Perimetritis. 
This  kind  is  not  in  the  same  category  with  adhesive,  serous,  and  pur- 
ulent perimetritis.  Each  of  these  kinds  may  be  remote.  There  are 
remote  inflammations  of  serous  membrane,  well  known  in  female 
pathology,  which  are  produced  through  or  in  connection  with  a  consti- 
tutional affection,  as  septicaemia.  The  remote  perimetritis  we  are 
now  considering  has  no  such  origin  or  history.  It  is  analogous  to 
the  remote  parametritis,  upon  which  I  hope  to  lecture  soon,  and  whose 
history  is  better  known  than  that  of  remote  perimetritis.  In  remote 
perimetritis  the  inflammation  was  at  one  time  continuous  with  the 
pelvic  peritoneal  inflammation.  In  remote  perimetritis  the  pelvic 
peritoneal  inflammation  may  have  disappeared,  while  the  inflammation 
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persists  in  a  remote  region ;  or  the  remote  inflammation  may  coexist 
with  the  persistent  pelvic  peritonitis.  The  best  example  I  have  ever 
seen  of  the  remote  perimetritis,  where  all  inflammation  of  the  uterus 
and  its  neighborhood  had  disappeared,  occurred  in  one  of  the  clinical 
wards  of  the  Royal  Infirmary  of  Edinburgh,  and  I  was  called  to  it 
by  the  late  Professor  Laycock.  The  history  of  that  case  showed  dis- 
tinctly that  the  peritoneal  inflammation  which  persisted  had  originally 
been  part  of  an  extension  of  a  perimetritis  after  delivery.  When  I 
saw  it  the  uterus  was  mobile,  and  the  roof  of  the  pelvis  was  soft  and 
not  tender.  The  only  disease  was  a  rounded  swelling  containing 
fluid,  situated  below  the  navel,  and  to  the  left  side,  and  which  pro- 
duced the  constitutional  symptoms  of  suppuration.  The  prognosis  of 
the  case  was  favorable,  and  it  ended  as  had  been  predicted.  The  ab- 
scess burst  into  the  intestinal  canal  and  suddenly  disappeared,  leaving 
behind  it  only  local  hardness. 

I  shall  conclude  my  lecture  by  giving  you  an  example  of  remote 
perimetritis,  coming  on  many  weeks  after  an  unfortunate  confinement 
and  imperfect  recovery,  where  the  inflammation  extended  to  the  re- 
moteness of  the  umbilicus,  but  maintained  its  continuity  with  similar 
inflammation  in  the  roof  of  the  pelvis.  This  case  is  remarkable  for 
many  reasons.  It  is  rare ;  it  occurred  long  after  the  liability  to  peri- 
metric attacks  following  delivery  had  ceased  to  be  dreaded.  It  caused 
severe  constitutional  symptoms,  but  the  local  symptoms  were  of  the 
slightest  kind;  yet  the  physical  examination  discovered  abundant 
evidence  of  the  local  disease.  The  patient  was  the  wife  of  a  physi- 
cian, and  was  very  carefully  watched,  and  the  history  is  very  instruc- 
tive. The  evidence  of  a  large  tumor  excited  great  alarm,  from  the 
difficulty  of  being  satisfied  as  to  its  exact  nature.  I  never  doubted 
as  to  what  it  was ;  and  the  history  of  its  origin  and  of  its  complete 
disappearance  leaves  no  room  for  entertaining  any  view  of  it  other 
than  that  it  was  a  case  of  remote  adhesive  perimetritis.  The  tumor 
could  be  handled  freely,  and  in  every  part  of  it  there  was  resonance 
on  percussion.     I  here  give  you  only  a  sketch  of  the  case. 

Mrs.  M.,  aged  thirty-six,  has  had,  since  her  marriage  at  twenty 
years  of  age,  nine  children  and  two  miscarriages,  and  was  confined 
on  May  25th  of  her  tenth  child.  Had  haemorrhage  an  hour  and  a 
half  after  the  birth  of  her  second  child ;  labor  natural.  Tenth  child 
weighed  ten  pounds  and  a  half.  After  the  birth  of  the  child  a 
drachm  of  ergot  was  administered.  Fever  supervened  on  the  second 
day,  and  was  subdued  by  the  liberal  use  of  salicylic  acid,  which  at 
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the  same  time  produced  very  painful  symptoms.  On  the  tenth  day 
after  delivery  I  was  called,  and  found  her  feverish  and  suffering  from 
occasional  nausea.  The  uterus  was  large,  rising  nearly  to  the  um- 
bilicus, but  not  tender  ;  the  lochia  not  offensive.  Ergot  was  admin- 
istered, and  the  following  day  a  rounded  decomposing  clot  of  blood 
as  big  as  an  orange  was  expelled.  The  uterus  gradually  assumed  its 
proper  dimensions.  She  suckled  her  child  till  near  the  end  of  the 
second  month.  About  this  time  she  went  out  driving  more  than 
once,  but  her  temperature  never  descended  to  its  normal  condition. 
Then  she  was  suddenly  seized  with  the  perimetritic  disease.  It  was 
announced  by  giddiness,  and  severe  and  persistent  bilious  vomit- 
ing, slight  acceleration  of  pulse ;  no  further  rise  of  temperature,  no 
abdominual  pain  or  tenderness.  Some  diarrhoea,  weakness,  prostra- 
tion, and  emaciation  came  on  and  gradually  increased  ;  and  Pro- 
fessor Gairdner,  who  saw  her,  considered  her  disease  to  be  an  indis- 
tinctly denned  swelling  in  the  hypogastric  region,  the  result  of  an 
inflammation  having  its  origin  in  the  pelvis.  The  swelling  was 
scarcely  tender.  I  again  visited  her  on  the  sixty-seventh  day  after  her 
confinement.  The  whole  lower  half  of  the  abdomen  was  occupied 
by  an  ill-defined,  moderately  hard,  slightly  tender  swelling,  not  dull 
on  percussion,  evidently  formed  by  the  matting  together  of  the  pelvic 
viscera  and  superjacent  intestines  as  far  as  the  level  of  the  umbilicus. 
The  uterus  was  fixed,  and  slightly  tender  hardness  surrounded  it. 
She  was  kept  in  bed,  and  the  abdomen  was  anointed  with  iodized 
oil.  She  slowly  recovered.  Before  six  weeks  had  passed  from  my 
visit,  the  temperature  had  resumed  and  maintained  a  normal  condi- 
tion, and  she  began  to  put  on  flesh.  After  some  more  weeks  no  trace 
of  the  abdominal  tumor  could  be  discovered  on  the  most  careful  ex- 
amination. Since  then  she  had  another  child  without  any  trouble  or 
alarm. 
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VII. 

FORMS  OF  PARAMETRITIS. 

Parametritis,  or  inflammation  of  the  cellular  tissue  around  or 
in  connection  with  the  womb,  is  one  of  the  most  important  subjects 
in  gynaecology.  I  can  only,  in  accordance  with  the  cases  that  I  have 
to  consider,  go  over  a  very  small  part  of  this  great  subject.  Para- 
metritis may  begin  and  end  during  pregnancy,  and  give  rise  to  great 
difficulties  in  diagnosis  when  it  is  pelvic.  Of  this  I  have  seen  an  ex- 
ample. But  in  pregnancy  it  is  very  rare.  It  is  characteristically  a  dis- 
ease of  the  puerperal  and  of  the  unimpregnated  states.  There  is  a  kind 
of  parametritis  which  I  do  not  consider  at  all,  and  which  is  observed 
in  cases  of  septicaemia  or  pyaemia,  or  what  are  ordinarily  called  cases 
of  puerperal  fever.  This  parametritis  is  erysipelatous  in  its  nature  ; 
it  is  diffuse  and  it  is  not  in  its  general  characters  like  ordinary  inflam- 
mation. There  are  pathologists  of  eminence  who  regard  all  kinds  of 
parametritis  as  essentially  the  same,  differing  only  in  degree.  In  the 
meantime,  at  least,  I  do  not  hold  that  view. 

The  kinds  of  parametritis  are  phlegmon,  abscess,  gangrene ;  and 
these  again  may  occur  in  different  forms.  You  may  have  a  chronic 
parametritis,  a  chronic  phlegmon,  ending  in  the  production  of  indu- 
rations, which,  when  cut  into,  present  a  hard,  dense,  fibrous  struc- 
ture, the  interstices  of  the  fibrous  tissue  being  filled  up  with  fat. 
These  chronic  hard  masses  are  most  frequently  observed  at  one  or 
both  sides  of  the  uterus.  They  sometimes  atrophy,  like  fibrous  tissue, 
the  product  of  inflammation  in  other  situations,  and  may  produce 
hydronephrosis  by  compression  of  the  one  or  other  ureter ;  as  well  as 
fixation  of  the  uterus  in  abnormal  positions. 

Parametric  phlegmon  is  a  common  disease.  Like  all  forms  of 
parametritis,  it  is  most  frequent  in  the  close  neighborhood  of  the 
uterus,  and  especially  on  either  side  of  the  cervix,  where  there  is 
plenty  of  cellular  tissue  to  be  the  subject  of  the  disease.  But  a  par- 
ametric phlegmon,  as  I  shall  presently  explain  to  you,  may  be  remote ; 
any  form  of  parametritis  may  be  remote ;  and  my  lecture  to-day  is 
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chiefly  devoted  to  remote  parametric  abscess.  Before  I  leave  the 
subject  of  parametric  phlegmon  I  shall  still  further  explain  to  you 
what  it  is.  It  is  that  kind  of  tender  swelling  and  hardening  of  cel- 
lular tissue  around  the  womb,  or  in  connection  somehow  or  other 
with  the  womb,  similar  to  what  you  see  elsewhere  around  an  inflamed 
gland  or  around  a  carbuncle;  and  which,  when  the  inflammation 
ceases,  or  when  the  carbuncle  disappears,  melts  away,  without  suppu- 
rating. That  is  called,  in  the  case  of  the  uterus,  a  parametric 
phlegmon ;  it  is  common.  An  ovariotomist  occasionally,  but  very 
rarely,  sees  this.  In  the  post-mortem  theatre  it  is  extremely  rare  dis- 
tinctly to  see  it,  for  it  is  not  a  fatal  disease.  An  eminent  ovariotomist, 
describing  parametritis,  not  in  the  pelvis,  not  forming  a  pelvic  tumor 
to  be  easily  reached  by  the  finger  passed  into  the  vagina,  but  describing 
a  parametric  phlegmon  around  the  brim  of  the  pelvis,  uses  these 
words :  ':  Looked  at  from  above,  the  swelling  of  the  pelvic  soft  parts 
was  such  that  three  fingers  only  could  be  pushed  into  the  cavity, 
instead  of  the  whole  hand  with  a  big  sponge  in  it.  as  is  usual."  Here 
was  a  parametric  inflammation  in  a  woman  who  was  subjected  to 
ovariotomy,  and  who  never  had  an  abscess  ;  but  all  this  great  para- 
metric phlegmonous  swelling  disappeared,  just  as  the  great  hard 
swelling  around  a  carbuncle  disappears,  without  any  suppuration. 

Parametric  abscess,  which  is  the  chief  subject  of  my  lecture,  may 
be  a  degenerated  or  an  advanced  phlegmon,  or  the  case  may  be  one 
which  has  run  on  to  suppuration  at  once;  and  I  shall  give  you 
examples  of  these  courses  in  different  histories.  But  I  have  said  that 
it  is  chiefly  remote  parametric  abscess  that  I  am  to  lecture  on,  and 
this  leads  me  to  consider  the  subject  of  the  extension  of  parametric 
inflammation — a  most  important  subject  in  practice.  After  delivery, 
for  example,  a  woman's  uterus  gets  inflamed,  or  after  a  surgical 
operation  upon  the  uterus,  the  organ  gets  inflamed ;  all  the  cellular 
tissue  around  it,  especially  on  each  side  of  it,  may  become  swollen, 
hard,  and  tender.  The  inflammation  extends,  and  the  directions  of 
its  extension  are  very  important  for  you  to  know.  The  most  frequent 
is  along  the  pelvic  brim  towards  the  psoas  muscle,  and  further  on 
towards  the  kidney  or  even  around  the  kidney.  It  does  not  extend 
downwards  towards  the  vulva  or  ano-perineal  region. 

Pelvic  abscess,  as  distinguished  from  pelvic  phlegmon,  extends 
frequently  downwards  into  the  thigh,  and  the  abscess  finds  its  way 
among  the  great  muscles  of  the  limb,  sometimes  even  far  down.  An 
abscess  may  spread  into  the  iliac  fossa.     There  is  no  direction  in 
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which  it  may  not  spread ;  but  I  believe  that  the  phlegmon,  as  dis- 
tinguished from  abscess,  rarely  if  ever  spreads,  except,  as  I  told  you, 
upwards  along  the  psoas  to  the  kidney,  or  forwards,  which  I  did  not 
tell  you,  along  the  round  ligament  to  the  inguinal  canal.  Abscess 
does  not  extend  downwards  along  the  vagina  towards  the  vulva  and 
ano-perineal  region,  its  progress  in  this  direction  being  probably  pre- 
vented by  the  pelvic  fascia.  Now,  these  spreadings  may  be  either 
mechanical,  or  what  we  may  call,  meantime,  vital.  The  mechanical 
form  of  spreading  some  ingenious  pathologists  have  very  wisely  tried 
to  elucidate  by  experiment,  injecting  fluids  into  the  parametric  cellu- 
lar tissue,  and  observing  how  the  fluid  goes,  to  find  out  if  that  accounts 
for  the  spreading  of  abscess  or  of  phlegmon.  These  experiments 
have  not  come  to  much,  and  I  shall  satisfy  myself  to-day  by  giving 
you  examples  of  the  two  kinds  of  spreading — examples,  which,  I 
think,  prove  that  there  are  two  kinds.  The  spreading  of  inflamma- 
tion so  as  to  affect  the  inguinal  canal,  and  the  disappearance  of 
inflammation  everywhere  else  except  in  the  inguinal  canal,  is  a  spread- 
ing of  inflammation  which  I  in  the  meantime  call  vital,  not  mechanical. 
No  experiment  has  ever  illustrated  the  running  of  parametric  fluids 
along  the  course  of  the  round  ligament.  Besides,  phlegmon,  without 
abscess,  may  advance  into  the  cellular  tissue  in  the  groin,  and  that 
while  elsewhere,  except  in  the  inguinal  canal,  the  inflammation  is 
resolved.  I  take,  as  an  illustration  of  the  mechanical  form  of  spread- 
ing, the  advance  of  matter  down  into  the  thigh.  That  appears  to  me 
to  be  purely  mechanical ;  and  one  reason  for  thinking  so  is  that  I 
have  never  observed  the  spreading  of  the  phlegmon  or  mere  inflam- 
mation in  this  direction.  I  have  only  observed  the  mechanical  forcing 
of  an  abscess  down  into  the  thigh.  That  is  purely  mechanical.  The 
matter  not  finding  vent  otherwise,  in  some  cases  is  urged  down  into 
the  thigh,  and  sometimes  passes  round  the  head  of  the  femur  and  gets 
into  the  hip-joint,  and  so  produces  very  dangerous  conditions.  Some- 
times it  passes  through  the  great  sciatic  notch  into  the  hip.  The 
freer  or  easier  progress  of  pus  in  a  newly  found  route  sometimes 
explains  the  diminution  of  an  abscess  while  yet  not  opened,  either 
spontaneously  or  artificially.  Of  this,  an  illustration  occurred  lately 
in  "  Martha."  A  psoas  abscess  following  delivery  was  expected, 
after  much  delay,  to  open  spontaneously  in  the  groin.  Consultation 
was  held  with  Mr.  Smith  to  consider  the  desirability  of  immediate 
evacuation,  the  constitutional  symptoms  of  suppuration  being  urgent; 
but  delay  was  decided  upon,  in  consequence  of  the  depth  and  difficulty 
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of  reaching  the  abscess.  Presently  the  prominent  part  of  the  abscess 
grew  smaller,  and  this  change  almost  shook  our  belief  in  the  diag- 
nosis ;  but  the  change  was  soon  explained  by  the  appearance  of  signs 
of  the  extension  of  the  abscess  through  the  obturator  foramen  to  the 
upper  and  inner  part  of  the  thigh. 

I  must  pass  now  from  the  consideration  of  these  two  forms  of 
spreading — of  inflammation  and  of  abscess — the  mechanical  form  and 
the  vital  form ;  and  I  will  give  you  an  illustration,  that  occurred  in 
"  Martha  "  not  long  ago,  of  inguinal  parametritis. 

S.  S.,  aged  twenty-five,  has  had  three  children,  the  last  born  four 
weeks  and  four  days  before  her  admission  into  the  hospital.  She  got  on 
well  till  a  week  after  her  confinement,  when  she  had  a  prolonged  rigor. 
Shortly  after  this  a  lump  began  to  appear  in  her  right  groin.  At  first  it 
gave  her  little  trouble,  and  a  fortnight  after  her  confinement  she  left 
the  hospital.  Two  or  three  days  after  this  exposure  the  lump  in  the 
groin  began  to  increase  and  be  very  painful.  On  admission  there  is 
found,  extending  from  near  the  right  anterior  superior  spine  to  the 
body  of  the  left  pubic  bone,  a  prominent  pear-shaped  mass,  the  smaller 
end  being  near  the  iliac  spine.  It  feels  as  if  filled  with  fluid.  At 
its  broadest  it  is  two  inches  and  a  half,  measuring  upwards  from  Pou- 
part's  ligament.  The  uterus,  and  all  that  can  be  felt  per  vaginam, 
is  soft,  mobile,  and  healthy.  Only,  in  the  right  anterior  quarter  of 
the  pelvic  brim,  pressing  high  up,  the  finger  meets  fulness,  produced 
by  the  above-described  swelling  as  it  overhangs  the  horizontal  ramus 
of  the  right  pubic  bone.  The  abscess  was  opened  with  antiseptic 
precautions  and  dressed.  The  finger,  introduced  into  the  cavity  of 
the  abscess,  found  it  to  be  limited  to  the  region  of  the  external 
swelling.     The  discharge  soon  dried  up,  and  she  rapidly  recovered. 

This  case  of  inguinal  parametritis  is  an  example  of  spreading  to 
the  inguinal  canal,  indisputably  vital.  When  she  was  examined,  on 
admission  to  the  hospital,  there  was  no  trace  of  any  disease  about  her 
womb.  The  disease  began,  as  you  observe,  a  week  after  delivery, 
and  remained  for  a  considerable  time  evidently  in  the  state  of  a 
phlegmon  ;  and  then  she  went  out.  The  effect  of  the  exposure  was 
to  increase  the  inflammation  and  produce  suppuration.  It  was  an 
inguinal  parametric  abscess,  dependent  originally  upon  uterine  in- 
flammation, which,  when  Ave  saw  her,  had  entirely  disappeared — a 
remote  form  of  parametritis. 

I  have  told  you  that  remote  parametritis  may  affect  the  region  of 
the  psoas  muscle,  or  may  affect  the  uterus.     The  case  which  I  am  to 
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read  to  you  is  an  illustration  of  remote  parametric  abscess  which 
maintained  to  the  last  some  connection  with  the  uterus.  It  is  an 
example  of  a  kind  of  disease  that  is  sometimes  very  puzzling,  as  I 
shall  presently  explain  to  you.  The  abscess  did  not  mature  and 
burst  till  about  seven  months  after  the  woman's  confinement ;  so 
chronic  was  it. 

Mrs.  R.  S.,  aged  twenty-seven,  has  been  married  for  seven  years, 
and  had  four  children  ;  no  miscarriages.  Her  last  confinement  was 
six  months  before  admission  to  "  Martha."  It  went  off  easily  ;  but 
three  days  afterwards  she  had  shiverings,  and  has  not  been  well  ever 
since.  Now  she  is  exhausted  and  emaciated,  has  a  quick  pulse  and 
a  high  temperature,  both  of  which  rise  in  the  evening  and  are  accom- 
panied by  ordinary  hectic  symptoms.  Catamenia  have  not  returned 
since  confinement.  She  lies  on  her  right  side  to  save  pain.  The 
right  thigh  retracted  fully  forty-five  degrees.  Micturition  frequent 
and  painful ;  urine  acid,  and  contains  a  very  little  albumen  •  com- 
plains of  great  pain  and  tenderness  in  the  right  inguinal  and  hypo- 
gastric regions,  and  shooting  down  the  right  leg.  These  pains  have 
been  getting  worse  ever  since  her  confinement.  The  lower  part  of 
the  right  side  of  the  abdomen  is  occupied  by  a  rounded  tender  hard- 
ness, dull  on  percussion,  extending  from  the  right  side  of  the  right 
pubic  bone  in  the  direction  of  Poupart's  ligament,  and  upwards  into 
the  right  flank,  where  its  distinctness  is  lost.  It  enlarges  as  it 
approaches  the  crest  of  the  ilium.  The  uterus  is  in  its  natural  situa- 
tion, but  fixed.  The  right  side  of  the  pelvis,  but  only  as  high  as  the 
finger  can  reach,  is  occupied  by  a  tender  hardness.  She  was  kept  in 
bed,  well  fed  and  cared  for,  and  constantly  poulticed.  Three  weeks 
after  admission,  and  about  seven  months  after  her  confinement,  relief 
came  by  discharge  of  pus  through  the  already  irritated  bladder.  The 
tender  swelling  immediately  diminished.  The  pus  flowed  freely. 
The  retraction  of  leg  gradually  yielded.  A  fortnight  after  the  dis- 
charge of  pus  began  she  could  keep  her  leg  extended.  In  a  few  days 
more  the  lump  in  the  right  side  could  not  be  discovered.  The  dis- 
charge of  pus  ceased.  Two  months  after  admission,  and  between 
five  and  six  weeks  from  the  commencement  of  the  evacuation  of  the 
abscess,  she  was  discharged  quite  well. 

Here  is  a  case  of  psoas  and  iliac  abscess,  the  inflammation  begin- 
ning three  days  after  delivery,  and  relief  not  coining  till  about  seven 
months  afterwards.  In  this  case  the  abscess  was  not  in  the  pelvis, 
the  most  common  seat  of  the  abscess ;  there  was  no  intra-pelvic  dis- 
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ease.  The  abscess  was  remote,  but  maintained  its  connection  with 
the  uterus — came  down  as  far  as  the  brim  of  the  pelvis  and  to  the 
uterus,  so  as  to  hold  it  fixed. 

Some  of  the  most  important  symptoms  I  shall  now  describe  to  you. 
She  lay  upon  the  affected  side,  and  the  case  I  am  to  read  next  to  you 
lay  in  the  same  way  upon  the  affected  side,  or  inclined  to  the  affected 
side.  The  decubitus  is  sometimes  on  the  healthy  side.  Her  thigh 
was  retracted,  and  in  this  woman  it  was  retracted  to  about  half  a 
right  angle,  measuring  from  the  position  in  standing  or  extension. 
The  amount  of  retraction  varies.  Extension  of  the  retracted  thigh 
is  almost  impossible ;  it  can  be  done,  but  it  causes  so  much  pain  that, 
unless  under  the  influence  of  chloroform,  it  would  be  cruelty  to  try 
to  do  it.  It  disappears  soon  after  the  abscess  is  discharged,  and 
before  it  is  completely  healed.  In  my  opinion,,  it  is  not  the  result  of 
neuritis,  because  there  is  no  special  pain  along  the  course  of  the 
nerves,  because  there  is  no  pain  when  the  leg  is  at  rest,  and  because 
it  comes  and  goes  with  the  disease ;  whereas  neuritis  might,  as  in  a 
case  we  have  had  in  "  Martha  "  lately,  continue  long  after  the  origi- 
nal disease  had  gone.  There  are  cases  where  you  have  evidence  of 
neuritis,  but  in  the  meantime  it  is  my  opinion  that  most  cases  depend 
upon  inflammation  or  destruction  of  the  muscle — the  psoas  and  the 
iliacus.  Another  great  symptom  is  the  emaciation  and  haggard 
appearance,  which  in  some  of  these  cases  cannot  be  exaggerated,  lead- 
ing bystanders  to  form  an  unfavorable  prognosis,  in  which  you  would 
also  join  if  you  did  not  know  what  this  case,  and  others  that  you 
have  seen,  illustrates,  that  this  haggard,  emaciated  deathlike  condi- 
tion disappears  with  extraordinary  rapidity  when  the  abscess  bursts 
and  when  the  case  begins  to  improve.  Now,  in  many  cases  of  this 
kind,  mistakes  are  made,  and  the  mistakes  arise  from  neglecting  the 
remoteness  of  the  inflammation,  the  inflammation  sometimes  being 
confined  to  the  region  of  the  psoas  or  the  region  of  the  kidney,  while 
the  region  of  the  uterus,  where  the  inflammation  began,  has  become 
perfectly  healthy — that  is  the  remoteness  of  the  disease.  Mistake 
also  arises  from  the  difficulty  of  understanding  that  the  disease  can 
be  so  chronic  as  it  is  in  some  cases,  and  as  it  was  in  the  woman  whose 
history  I  have  just  read,  in  which  the  abscess  never  pointed,  and 
burst  through  the  bladder  seven  months  after  confinement. 

Another  source  of  error  is,  that  in  some  cases  there  is  no  great  pain 
or  tenderness  in  the  region  affected — the  region  of  the  psoas  muscle ; 
and  frequently,  as  in  the  case  I  am  presently  to  read  to  you,  nothing 
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to  be  felt.  The  inflammation  produces  a  flat  swelling,  which  is  cov- 
ered by  the  bowels,  and  you  do  not  feel  anything  through  the  bowels. 
The  physician  cannot  find  anything  like  a  distinct  abscess,  even  if  he 
happens  to  expect  it.  I  remember  well  being  called  by  two  excellent 
physicians  to  see  a  case  of  this  kind.  It  was  many  months  after  de- 
livery when  I  saw  the  woman  for  the  first  time.  The  physicians  had 
given  up  the  idea  that  there  was  a  psoas  abscess  or  any  abscess  follow- 
ing delivery,  for  there  was  nothing  to  be  felt.  The  woman  was  lying 
in  bed,  without  much  suffering,  but  quite  helpless  from  the  retraction 
of  her  thigh,  and  the  question  was  one  of  diagnosis.  The  friends  had 
become  impatient  in  consequence  of  the  promises  made  by  the  physi- 
cians all  having  proved  false.  When  I  saw  her  I  had  no  doubt, 
although  I  could  make  out  nothing  more  than  the  physicians  did, 
that  it  was  a  case  of  the  kind  I  have  been  describing  to  you,  and  I 
had  nothing  to  say  but  to  recommend  further  expectation ;  and  the 
case  ended  as  the  case  I  have  been  reading  to  you  ended.  The  abscess 
at  last  pointed,  as  it  usually  does,  in  the  groin,  and  the  woman  was 
very  soon  cured  by  Nature. 

The  case  I  have  just  read  to  you  was  a  case  of  remote  parametritis, 
but  the  parametritis  was  continuous  with  the  uterus  and  fixed  it.  The 
case  I  am  now  to  read  to  you  is  a  case  of  remote  parametritis  without 
continuity.  It  is  not  a  case  of  the  ordinary  kind  of  pelvic  abscess ; 
it  is  not  a  case  of  the  kind  that  I  first  illustrated,  inguinal  parametritis ; 
it  is  one  of  remote  psoas  abscess. 

M.  A.  F.,  aged  thirty-three,  single,  had  a  seven  months'  child 
seven  weeks  before  admission  to  "  Martha."  lias  never  been  well 
since.  Catamenia  appeared  about  five  weeks  after  delivery.  Bowels 
regular.  Micturition  natural.  In  evening,  pulse  116  ;  temperature 
102.2°.  Looks  very  ill,  is  worn  and  emaciated.  Complains  of  pain 
in  the  right  thigh  shooting  into  the  hip,  and  that  she  cannot  walk. 
The  right  thigh  is  drawn  up,  being  flexed  about  fifteen  degrees.  The 
upper  half  of  the  thigh  is  rounded  and  swollen  to  at  least  twice  the 
size  of  the  other.  The  swollen  part  is  tender,  but  no  special  hardness 
can  be  found  in  it.  The  slightest  touch  beneath  Poupart's  ligament 
causes  acute  burning  pain  down  the  inside  of  the  thigh.  No  defined 
hardness  can  be  felt  above  Poupart's  ligament,  but  there  is  great  ful- 
ness there  and  extending  upwards  on  the  right  side  of  the  belly.  The 
uterus  is  not  fixed  nor  tender ;  neither  is  there  auy  hardness  nor  ten- 
derness around  it.  The  right  labium  majus  is  swollen,  being  oedema- 
tous.     She  was  put  on  a  water-bed,  ordered  to  be  well  fed,  to  have 
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a  morphia  draught  at  bedtime,  to  have  the  lower  abdomen  constantly 
poulticed.  Eight  days  after  admission  a  pointing  abscess  was  detected 
in  the  upper  and  anterior  part  of  the  right  thigh.  Next  day  it  was 
opened  with  antiseptic  precautions.  About  a  pint  and  a  half  of  fetid 
pus  flowed.  At  the  same  time  there  was  considerable  haemorrhage, 
apparently  venous,  and  certainly  not  from  the  wound,  which  was 
made  in  thinned  skin.  The  bleeding  was  arrested  by  pressure.  Pres- 
sure in  the  region  of  the  psoas  and  iliacus  causing  gushes  of  pus, 
made  it  plain  where  the  abdominal  part  of  the  abscess  was.  Similar 
evidence  showed  that  this  part  was  in  a  few  days  completely  evacuated 
and  healed ;  but  the  large  abscess  in  the  thigh,  whose  extent  was  very 
ill-defined,  required  careful  strapping  and  bandaging  to  secure  its 
evacuation  and  healing.  Now,  six  weeks  after  the  abscess  was  opened, 
and  fourteen  weeks  since  her  confinement,  there  is  scarcely  any  dis- 
charge.    The  woman  is  rapidly  regaining  good  looks  and  flesh. 

Here  is  a  case  in  which  you  have  a  large  abscess  forming  in  the 
right  lumbar  region,  the  region  of  the  right  psoas  muscle ;  not  a  pelvic 
abscess.  How  the  pus  found  its  way  down  into  the  thigh  we  can 
only  conjecture,  as  nothing  abnormal  was  to  be  felt  par  vaginam. 
The  pus  probably  advanced  along  the  psoas  muscle,  and  so  got  down 
into  the  region  of  the  great  internal  muscles  of  the  thigh.  It  did 
not  pass  through  the  pelvic  cavity.  This  is  an  unusual  route — a 
route  into  which  it  is  forced,  I  believe,  purely  by  mechanical  circum- 
stances ;  the  pus  burrowed  because  it  found  its  easiest  progress  and 
accumulation  by  pressing  downwards  in  this  way.  In  this  case  there 
is  also  to  be  noticed  the  bleeding  on  opening  the  abscess.  The  bleed- 
ing made  me  regret  that  I  did  open  it,  because  I  think  it  probable 
we  should  have  avoided  this  bleeding  if  we  had  let  it  alone ;  and  in 
this  case — I  do  not  say  in  every  case — I  believe  the  opening  would 
not  have  been  delayed  twenty-four  hours.  If  the  bleeding  had  been 
slight  I  would  have  thought  nothing  of  it;  but  the  bleeding  was 
decidedly  considerable,  especially  when  you  keep  in  mind  the  ema- 
ciated and  exhausted  condition  of  the  woman.  In  this  case  I  would 
remark  to  you  what  I  have  mentioned  already,  and  what  is  described 
in  the  case — the  evidence  of  an  immense  lumbar  abscess;  but  no 
lumbar  abscess  could  be  felt  on  manipulating  the  abdomen.  That, 
naturally,  might  lead  to  great  mistakes  were  you  not  aware  that  it  is 
not  an  uncommon  condition,  a  large  collection  of  matter  present  in 
this  situation,  but  which  cannot  be  made  out  by  the  examining  prac- 
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titioner's  hand.  You  will  remark  in  this  case  another  peculiarity, — 
that  the  pus  was  intensely  fetid.  This  putrefaction  of  the  pus  is 
difficult  to  account  for,  for  certainly  there  was  no  communication 
with  the  bowel,  or  with  any  viscus,  and  yet  putrefaction  occurred. 
This  kind  of  occurrence  forms  a  difficulty  in  connection  with  Lis- 
terian  antiseptics.  How  did  the  pus  putrefy  without  any  route  for 
admission  of  germs  ?  The  only  explanation  I  can  suggest  is  one 
that  I  have  heard,  namely,  that  while  healthy  tissues  will  not  allow 
germs  to  permeate  them,  such  morbid  tissues  as  this  woman  had, 
separating  bowel  from  the  cavity  of  the  abscess,  did  allow  germs  to 
pass.  That  is,  however,  a  hypothetical  explanation.  No  doubt  the 
fetid  pus  in  this  abscess  led  to  great  aggravation  of  the  woman's 
symptoms.  The  putrid  ichor  was  absorbed  into  the  blood,  probably 
in  considerable  quantity.  This  view  is  confirmed  by  an  observation 
which  Mr.  Garstang  pointed  out  to  me, — that  on  opening  the  fetid 
abscess  (the  fetor  rapidly  disappeared,  lasting  about  a  day  and  a  half) 
improvement  immediately  followed,  the  temperature  falling  from 
99.5°  up  to  (in  the  evening)  102.5°  down  to  natural,  and  that  in  a 
few  hours ;  and  only  once  rising  (ten  days  after  the  evacuation)  as 
high  as  100.5°.  And  this  rising  was  due  to  some  intercurrent  affec- 
tion which  we  did  not  discover. 

Before  concluding,  I  say  a  few  words  with  regard  to  the  treatment 
of  these  inflammations  and  abscesses.  There  is  really  very  little  to 
be  said.  The  treatment  of  parametritis  in  all  its  forms  is  almost  iden- 
tical with  the  treatment  of  inflammation  or  an  abscess  in  any  other 
situation — antiphlogistics;  poultices;  occasionally,  in  the  phlegmonous 
form,  the  use  of  blisters ;  and,  lastly,  the  use  of  the  knife.  It  is  only 
on  the  use  of  this  last  that  I  shall  here  make  a  few  remarks.  All 
gynaecologists  agree  in  discouraging  resort  to  the  knife  in  these  cases. 
I  have  often  seen  the  knife  used  in  the  manner  which,  when  we  speak 
of  tapping,  is  called  dry-tapping;  the  practitioner,  not  recognizing 
the  occurrence  of  parametric  phlegmon,  where  there  is  no  abscess, 
and  thinking  he  will  hasten  the  progress  of  a  case  by  driving  his  knife 
into  it.  But  it  is  not  the  liability  to  mistakes  of  this  kind  that  in- 
duces all  gynaecologists  to  discourage  opening  parametric  abscesses  of 
all  kinds;  it  is  their  clinical  history,  which  shows  that  in  the  great 
majority  of  cases  they  are  better  let  alone.  These  remarks,  however, 
chiefly  apply  to  pelvic  abscesses,  and  there  the  danger  of  opening  is 
far  greater  than  in  remote  parametric  abscesses,  such  as  I  have  been 
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going  over  to-day.  The  observation  does  not  apply  so  rigidly  to 
remote  parametric  abscesses,  for  it  is  frequently  advisable  to  proceed 
to  evacuate  such  in  order  to  hasten  the  progress  of  a  case  that  might 
otherwise  linger  for  a  very  long  time.  I  advise  you,  however,  to  be 
sure  that  you  have  an  abscess  to  deal  with,  and  to  be  sure  that  it  is 
what  is  called  "thoroughly  matured"  before  you  interfere  with  it. 
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VIII. 

ON  PAINFUL  SITTING. 

Painful  sitting  is  the  subject  of  this  lecture.  We  have  several 
cases  illustrating  it.  In  some  of  them  painful  walking  accom- 
panies the  painful  sitting;,  indeed,  in  the  last  disease  that  I  shall 
mention  to  you,  painful  walking  is  more  important  than  the  painful 
sitting.  Painful  sitting  is  as  good  a  name  for  a  disease  as  dysmenor- 
rhea is,  and  quite  as  distinctive ;  but  painful  sitting  is  not  a  disease, 
nor  is  dysmenorrhoea ;  both  are  symptoms,  and  the  term  is  used 
merely  as  an  artificial  arrangement  of  a  variety  of  affections,  just  as 
dysmenorrhoea  is  so  used.  In  both  cases  the  designation  is  not  a  term 
of  a  pathological  classification,  but  of  what  is  called  a  nosological  or 
artificial  classification.  The  most  common  kinds  of  painful  sitting 
are  not  to  be  considered  to-day;  only  those  that  are  observed  partic- 
ularly in  women,  and  only  those  that  are  somewhat  recondite.  Such 
causes  of  painful  sitting  as  an  abscess  of  the  vulva,  an  abscess  of  the 
perinseum,  tender  caruncle  of  the  urethra,  an  inflamed  gland  of  Cow- 
per,  are  very  common  ;  and  in  them  nobody  requires  to  hear  anything 
said  about  the  painful  sitting — that  is  a  matter  of  course. 

The  first  special  cause  of  painful  sitting  that  I  have  to  consider  is 
inflammation,  not  affecting  the  external  organs,  not  affecting  the  vagina, 
but  affecting  the  deepseated  genital  organs,  the  uterus  and  ovaries.  This 
is  not  an  infrequent  cause ;  and  the  first  case  I  am  to  read  to  you  is  a 
good  example  of  it,  an  apposite  example  for  us,  because  the  poor 
woman  came  to  the  hospital  declaring  that  she  could  not  sit — that  was 
her  complaint ;  for  her  that  was  the  disease.  I  shall  read  her  case : 
"  M.  C,  aged  twenty-seven,  admitted  November  16th;  married  ten 
years  ;  has  had  four  children,  the  youngest  two  years  old,  two  alive ; 
the  others  died  during  teething.  Has  had  no  miscarriage.  Catamenia 
began  at  thirteen  years,  and  have  generally  been  regular;  nothing 
abnormal  noticed  about  any  of  the  later  periods.  About  six  weeks 
ago  she  was  suddenly  attacked  with  a  severe  pain  in  the  right  in- 
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guinal  region,  which  has  been  present  ever  since  when  sitting.  The 
pain  is  hardly  felt  at  all  when  standing  or  lying  down.  This  pain 
she  ascribes  to  a  kick  on  the  belly ;  and  I  think  it  is  a  very  probable 
explanation  of  it.  About  the  middle  of  this  term  of  six  weeks  she 
had  a  scanty  thin  brownish  fetid  discharge,  which  has  since  subsided, 
and  is  now  imperceptible.  It  lasted  for  a  week  or  a  fortnight.  The 
pain  is  identified  by  pressing  on  the  perinseum,  and  subsequently  by 
pressing  the  uterus  digitally.  The  cervix  uteri  is  nearly  in  its  natural 
situation,  patulous  and  hard,  admitting  the  finger  easily.  It  has  an 
irregular  hard  internal  surface.  The  uterus  is  fixed.  The  whole  roof 
of  the  pelvis  presents  hardness,  or  dense  fulness,  which  is  tender." 
Now  you  can  easily,  from  the  record,  make  out  that  this  woman  has 
cancer  of  the  neck  of  the  womb.  She  knows  nothing  about  that,  and 
I  believe  does  not  suspect  it ;  she  thinks  her  disease  was  caused  by 
the  kick  she  got  from  her  husband,  and  as  for  her  the  disease  is  pain- 
ful sitting,  I  think  she  is  quite  right  as  to  its  cause.  Somehow  or 
other  this  kick  was  connected  with  an  attack  of  perimetritis,  an  attack 
of  inflammation  around  the  womb,  inflammation  affecting  the  serous 
membrane,  inflammation  leading  to  the  fixation  of  the  uterus,  which 
we  found ;  and,  so  far  as  her  disease  consists  in  painful  sitting,  this 
inflammation  is  the  cause  of  her  disease.  Attacks  of  inflammation, 
apart  from  violence,  are  quite  common  in  connection  with  cancer  of 
the  womb.  This  woman's  sufferings  are  caused  by  inflammation 
around  the  womb  in  the  early  stage  of  cancer  of  its  neck.  Now,  I 
wish  you  to  observe  how  clearly  in  this  case  the  nature  of  the  disease 
was  made  out.  Firstly,  a  cancerous  uterus  is  not  a  tender  one.  This 
woman's  uterus  was  not  tender  where  it  was  cancerous ;  it  was  the 
neighborhood  of  the  uterus  that  was  the  seat  of  the  tenderness,  the 
seat  of  the  inflammation.  When  the  perinseum  of  this  woman  was 
pressed  by  the  hand,  while  she  was  lying  on  her  side,  she  at  once 
recognized  the  pain  of  sitting.  She  felt  the  same  pain  as  when  the 
perinseuni  was  pressed  upon  by  the  seat.  She  had  not  the  pain  when 
she  lay  down  or  when  she  was  standing.  Following  up  the  pain,  the 
finger  was  introduced  into  the  vagina,  and  found  the  same  pain  was 
produced  by  pressing  upon  the  inflamed  and  tender  parts  near  the 
womb.  There  could  thus  be  no  doubt  of  the  nature  of  the  disease. 
Of  this  part  of  her  disease,  which,  unfortunately  for  the  woman,  is 
not  the  major  part,  she  will  get  rid  by  suitable  treatment,  especially 
by  continued  lying  in  bed.  She  is,  indeed,  already  nearly  well. 
In  connection  with  this  case  I  shall  state  the  theory  of  this  painful 
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sitting;  and  a  very  easy  experiment  explains  it.  It  is  not  generally 
recognized  that  the  bowels  are  pressed  upon  by  sitting  •  but  it  is  a 
fact,  as  this  case  illustrates.  When  a  woman  sits  upon  a  seat,  the 
pressure  upon  her  hips,  even  although  the  deeper  parts  are  protected 
by  the  tuberosities  of  the  ischia,  communicates  pressure  to  the  deepest 
parts  in  the  pelvis ;  and,  if  those  parts  are  tender,  pain  is  the  result. 
The  experiment  that  I  alluded  to,  as  demonstrating  what  I  have  just 
said,  is  to  place  the  hand  upon  the  hypogastrium  while  the  perinseum 
is  exposed.  If  you  press  with  it  in  the  direction  of  the  axis  of  the 
brim,  you  push  down  the  perinseum  and  the  hips.  A  very  slight 
pressure  upon  the  hypogastrium  makes  the  perinseum  bulge,  makes 
the  hips  descend.  Of  course,  when  the  hips  are  pressed  upwards,  or 
the  perinseum  is  pressed  upwards,  you  have  an  influence  which  is,  in 
like  manner,  communicated  back  to  the  hypogastrium  ;  and  thus  you 
have  pain  if  the  parts  are  inflamed.  This  is  illustrated  in  many  cases 
of  ovaritis  and  metritis  of  all  kinds.  This  part  of  painful  sitting  is  a 
separate  thing  from  the  injurious  influence  of  sitting.  That  I  am  not 
speaking  about.  The  injurious  influence  of  sitting  is  a  subject  I  may 
illustrate  at  some  other  lecture.  What  I  am  speaking  of  now  is  pain- 
ful sitting,  and  the  injurious  influence  of  sitting  is  a  much  wider  sub- 
ject than  what  I  am  now  considering. 

I  go  on,  now,  to  another  set  of  diseases,  connected  with  the  coccyx, 
which  diseases  are  not  peculiar  to  women,  but  are,  I  believe,  much 
more  frequent  in  women  than  in  men  ;  and  they  have  got  a  collective 
name,  which  is  also  an  artificial,  not  a  pathological  name — Coccy- 
godynia.  Now,  the  pathology  of  this  department  of  painful  sitting 
is  so  far  advanced  that  I  recommend  you  to  give  up  the  use  of  this 
name  except  as  a  proper  word  to  express  pain  in  the  coccyx,  for  which 
no  further  explanation  can  be  given.  That  is  to  say  it  is  a  neuralgia ; 
perhaps  not  a  pure  or  simple  neuralgia,  but  yet  a  neuralgia ;  and  a 
neuralgia  is  in  the  majority  of  cases  a  disease  of  which  no  further  ex- 
planation can  be  given.  Indeed,  many  of  the  cases  usually  included 
under  coccygodynia  are  not  diseases  of  the  coccyx  at  all. 

Occasionally  the  coccyx  is  the  seat  of  inflammation ;  or  its  perios- 
teum gets  inflamed,  and  you  have  abscess  around  it.  Of  that  disease 
I  have  not  seen  an  example,  but  I  have  seen  enough  to  show  me  that 
such  a  disease  may  exist.  I  have,  for  instance,  seen  a  periosteal  ab- 
scess extending  from  the  point  of  the  coccyx  to  the  base  of  the  sacrum, 
the  whole  length,  which  shows  that  such  a  disease  as  inflammation  and 
abscess  of  the  coccyx  may  occur.     There  is  no  doubt,  indeed,  that  it 
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lias  occurred.  But  the  commonest  cases  of  neuralgia  of  the  coccyx 
or  of  true  coccygodynia,  although  they  have  tenderness,  or  rather 
sensitiveness,  as  a  symptom,  have  no  inflammation,  no  inflammatory 
tenderness.  Now  this  disease  is  common,  and  it  is  common  in  men 
as  well  as  in  women.  I  have  seen  cases  of  it  in  men,  although  I 
come  very  little  in  contact  with  that  sex.  In  men  it  generally  arises 
from  constipation  or  some  disorder  of  the  rectum,  such  as  hsemor- 
rhoidal  congestion.  I  may  mention  an  example  of  it  as  it  occurs  in 
women.  A  young  lady  in  her  first  pregnancy,  enjoying  perfect 
health,  was  sent  to  me,  only  two  days  ago,  by  her  husband,  because 
she  could  not  sit.  When  she  came  into  my  room  she  laughingly 
said  it  was  an  absurd  complaint,  but  she  could  not  sit.  It  was  easy 
to  make  out  that  she  had  this  tenderness, — not  inflammatory  tender- 
ness,— this  sensitiveness,  rather,  of  the  coccyx.  Now,  this  disease  is 
generally  easily  cured,  or  rather  it  goes  away,  and  the  treatment  of 
it  is  scarcely  worth  describing.  It  is  the  use  of  laxatives,  hot  bath- 
ing, sedative  applications.  In  a  severe  and  persistent  case  you  may 
try  the  hypodermic  injection  of  morphia,  and  it  has  been  said  to  cure 
the  disease.  Whether  it  has  done  so  or  not  I  shall  not  answer  for; 
perhaps  time  would  just  have  cured  it  equally  efficiently.  The  dis- 
ease is  essentially  a  come-and-go  one,  and  it  is  very  difficult  to  judge 
in  such  diseases  what  is  to  be  attributed  to  treatment  and  what  to 
time.  These  are  the  commonest  cases.  Other  cases,  however,  are 
not  rare;  they  arise  chiefly  from  injury,  and  they  seem  to  affect  the 
sacro-coccygeal  joint,  and  still  more  its  ligaments,  and  the  sacro- 
sciatic  ligaments  especially.  Of  this  affection  I  shall  give  you  an 
excellent  example.  Mrs.  L.,  aged  thirty-two,  married  for  two  years, 
had  her  first  child  nine  months  ago.  During  the  second  stage  of  labor 
she  had  intense  suffering,  especially  during  pains,  in  the  region  of  the 
coccyx,  where  she  has  still  all  that  she  complains  of.  Ever  since  her 
confinement  she  has  had  the  pain  very  severely  during  defecation,  but 
now  it  is  less  than  it  was  at  first.  When  she  began  to  get  up,  sitting 
brought  on  the  pain,  and  she  had  to  give  it  up  entirely ;  but  lately 
the  pain  in  sitting  has  diminished,  and  now  it  is  entirely  gone.  On 
examination  the  coccygeal  region  is  easily  identified  as  the  seat  of  all 
the  pain.  There  is  no  swelling  nor  dislocation  of  the  bone.  Press- 
ing on  it  increasing  flexion,  as  in  sitting,  causes  now  no  pain ;  it  did 
so  at  first  when  the  parts  were  more  tender ;  but  extension,  so  as  to 
bring  the  least  tightness  of  the  sacro-sciatic  ligaments,  brings  on  the 
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well-known  pain.  Pressure  on  the  ligaments  themselves,  to  tighten 
them,  also  induces  the  pain. 

This  is  a  very  clear  case,  and  the  disease  is  gradually  disappearing. 
The  only  pain  that  remains  is  produced  by  stretching  the  sacro-sciatic 
lio-aments.  I  have  no  doubt  that  the  disease  in  this  woman  is  some 
sort  of  inflammatory  rheumatic  condition  of  these  ligaments.  Neither 
have  I  any  doubt  that  she  will  get  quite  well ;  she  is  in  the  process 
of  getting  well.  You  observe  that,  in  this  case,  the  disease  was 
brought  on  by  injury  sustained  during  labor.  This  intelligent 
woman's  account  of  the  second  stage  of  her  labor,  and  of  the  pain  in 
the  coccyx,  leaves  no  room  for  doubt  that  then  the  disease  was  pro- 
duced. The  pain  she  suffers  now  is  the  same  she  suffered  then,  only 
much  less.  This  case  I  recommended  to  be  treated  by  hot  bathing,  by 
keeping  the  bowels  easy,  so  that  large  masses  of  fseces  might  not  de- 
scend and  cause  great  extension  of  the  coccyx.  No  more  treatment 
was  demanded,  because  the  case  was  progressing  slowly  in  a  very 
satisfactory  manner.  Should  it  prove  obstinate,  I  would  be  inclined 
to  recommend  to  this  woman  to  have  the  sacro-sciatic  ligaments 
divided  at  their  attachments  to  the  coccyx — an  experiment  which  is 
well  worth  trying.  It  has  frequently  failed  to  cure  this  disease ;  but 
then  its  failure  may  be  because  the  treatment  was  iised  in  cases  for 
which  it  was  not  appropriate.  This  disease  is  only  in  that  condition 
of  progress  in  which  we  are  differentiating  the  various  kinds  of  it. 
You  are  not  therefore  to  condemn  this  treatment  altogether,  on  ac- 
count of  its  failures,  till  the  disease  is  much  better  known  and  the 
proper  cases  for  this  operation  of  dividing  the  ligaments  are  made 
out ;  if  there  are  any  proper  cases.  Its  success  in  some  cases  surely 
indicates  that  there  are  proper  cases.  I  should  be  inclined,  in  the 
case  of  this  lady,  to  recommend  its  trial  if  the  disease  proves  invet- 
erate. 

Before  I  pass  further  on,  I  shall  make  a  statement  to  show  you 
how  imperfect  yet  is  our  knowledge  of  this  disease.  An  eminent 
author,  calling  this  disease  coccygodynia,  which  indicates  the  want  of 
recognition  of  the  various  diseases  included  under  that  name,  says 
that  a  characteristic  of  it  is  that,  while  pressing  upwards  or  from  the 
outside  is  painful,  pressing  downwards  or  from  the  inside  producing 
extension  is  not  painful.  The  opposite  was  the  condition  of  the  pa- 
tient in  the  case  I  have  been  describing  to  you,  and  the  opposite  is 
the  condition  I  would  write  down  if  I  were  making  such  a  general 
statement.     I  would  rather  be  inclined  to  say  that  you  had  always 
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pain  from  pressure  extending  the  coccyx,  pressing  from  within  ;  only 
occasionally  pain  from  pressure  pushing  the  coccyx  upwards,  or  flex- 
ing it  by  pressure  from  without,  as  was  true  of  the  earlier  part  of  the 
history  of  our  case. 

I  come  now  to  another  disease,  of  which  we  happened  to  have  two 
examples  in  "Martha"  almost  at  the  same  time — indeed,  I  think 
they  were  the  same  day, — dislocation  of  the  coccyx.  In  these  dislo- 
cations you  have  no  pain,  you  have  no  tenderness ;  you  have  merely 
inconvenience  which  amounts  to  pain,  inconvenience  arising  from  the 
abnormal  position  of  the  coccyx,  and  which  you  will  see  admirably 
illustrated  in  the  dislocation  forwards  which  I  am  to  read  to  you  pres- 
ently. It  would  surely  be  a  great  mistake  to  call  this  disease  coccygo- 
dynia.  When  a  man  has  a  dislocated  arm  you  do  not  call  it  humero- 
dynia ;  neither  should  you  call  this  coccygodynia ;  it  is  dislocation 
of  the  coccyx.  The  first  case,  E.  G.,  aged  thirty-seven,  was  admitted 
into  "Martha"  for  carcinoma  uteri.  She  made  no  complaint  of  her 
coccygeal  region  till  her  attention  was  called  to  it.  Then  she  described 
herself  as  aware  of  something  wrong  there;  and  this  has  troubled  her 
only  since  her  last  confinement,  when  she  was  delivered  by  instruments 
at  the  end  of  the  seventh  month  of  pregnancy.  The  coccyx  is  dislocated 
backwards,  and  is  in  a  state  of  great  unnatural  flexion ;  it  is  only 
slightly  mobile.  This  case,  you  see,  is,  like  the  last,  a  traumatic  case ; 
but  it  is  also  very  unlike  the  last,  for  in  this  case  you  have  no  kind  of 
inflammation ;  you  have  merely  a  dislocated  coccyx.  Dislocation  is  re- 
cognized by  feeling  externally  the  base  of  the  coccyx,  by  passing  the 
finger  into  the  rectum,  and  feeling  internally  the  point  of  the  sacrum. 
Two  parts  which  ought  to  be  in  contact  are  separate  from  one  another, 
and  the  dislocation  is  backwards.  In  this  dislocation  backwards  the 
coccyx  is  flexed.  In  this  case  nothing  was  done.  It  is  recommended 
by  some  authors  to  reduce  the  dislocation.  But  it  is  another  thing 
to  do  it.  Indeed,  it  cannot  be  done.  At  the  time  of  the  accident, 
possibly,  it  could  have  easily  been  done ;  and  now  the  attempt  would 
be  vain.  The  hold  you  can  get  of  the  part  is  so  slight  that  you  can 
exert  no  adequate  pressure  to  tear  up  all  the  connections  that  are  now 
formed  in  the  situation  of  the  sacro- coccygeal  joint.  Reduction,  I 
believe,  if  it  is  ever  to  be  successful,  must  be  done  either  after  dividing 
the  connections  between  the  sacrum  and  coccyx,  or  at  the  very  time 
of  the  accident. 

The  next  case  I  have  to  give  you  is  a  case  of  dislocation  forwards, 
and  you  will  see  that  this  is  a  much  more  important  accident.       The 
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dislocation  forwards  in  the  case  I  am  to  read  was  traumatic,  as  in  the 
last  case.  Mrs.  N".,  aged  thirty-eight,  married  for  three  years  and  a 
half.  Has  had  three  children.  During  her  last  confinement  she 
required  some  extraordinary  assistance,  which  she  could  not  describe 
to  make  intelligible.  Ever  since  that  time  she  has  had  pain  in  what 
she  calls  her  "  tail."  The  pain  is  now  almost  gone,  and  she  would 
say  nothing  of  it  were  it  not  that  sitting  brings  it  on  ;  and  she  wishes 
to  have  her  power  of  sitting  restored.  On  examination,  the  coccyx 
is  found  in  a  position  of  extension,  pointing  downwards  and  project- 
ing; against  the  skin  ;  it  is  not  tender.  Further  examination  finds  its 
motion  very  restricted,  and  it  is  dislocated  forwards.  You  can  easily 
understand  that  dislocation  backwards  with  flexion  is  a  comparatively 
innocent  matter ;  but  if  you  have  dislocation  forwards,  and  the  coccyx 
pointing  down  upon  the  perinseum,  as  it  did  in  this  lady,  you  can  readily 
understand  how  very  soon  aching  would  come  on  after  sitting  upon 
the  point  of  the  coccyx  stuck  into  the  seat,  if  she  sat  otherwise  than 
upon  a  single  ischium.  All  patients  suffering  from  this  disease  or 
any  of  the  allied  diseases  sit  in  a  peculiar  manner  upon  the  edge  of 
the  chair,  resting  upon  the  ischium  next  the  chair.  In  this  way  they 
escape  the  pressure  upon  the  perinasum.  Surely  it  is  extremely  de- 
sirable that  this  very  great  disability  should  be  cured.  In  this  case 
I  made  no  recommendation  but  one.  The  only  thing  that  could  cure 
this  woman  was  to  remove  the  bone,  or  at  least  to  set  it  free,  to  put 
it  into  some  other  position.  I  should  think  the  simplest  matter  would 
be  to  take  it  away  altogether.  In  a  case  like  this,  did  the  woman 
not  get  accustomed  to  the  state  in  which  she  is,  I  should  certainly 
have  no  hesitation  in  dividing  the  connections  of  the  sacrum  and 
coccyx,  putting  the  coccyx  into  a  more  convenient  position,  or  re- 
moving it  altogether.  Removing  the  coccyx  altogether  has  been 
recommended  for  coccygodynia,  and  I  am  not  to  advise  you  never 
to  resort  to  it.  As  little  do  I  advise  you  to  resort  to  it ;  because,  so 
far  as  I  know  of  it — and  I  know  a  good  many  cases — it  has  proved  an 
extremely  unsatisfactory  proceeding.  In  the  case  of  this  lady,  I  have 
no  doubt  it  would  be  satisfactory,  and  cure  her  with  very  little  risk, 
almost  none.  As  I  have  already  said,  the  various  conditions  of 
painful  sitting  are  not  sufficiently  recognized  so  as  to  enable  us  to  say 
that  coccygodynia  is  to  be  treated  in  any,  as  yet  undefined,  class  of 
cases  by  excision  of  the  coccyx.  This  is  not  a  case  of  coccygodynia ; 
it  is  a  case  of  dislocation  of  the  coccyx,  with  manifest  easily  accounted 
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for  painful  sitting,  and  with  a  manifest  cure  to  come  from  cutting 
out  the  offending  bone. 

I  now  come  to  do  little  more  than  mention  a  very  interesting  case 
of  fracture  of  the  sacrum  and  dislocation  of  the  lower  part,  which 
made  sitting  impossible,  and  produced  difficult  walking  for  a  long 
time.  M.  B.,  aged  forty-seven.  Eight  months  ago  she  fell  from  a 
ladder  some  twelve  feet  on  her  sacrum.  She  was  confined  to  bed 
in  consequence  for  a  fortnight,  having  been  picked  up  senseless.  After 
this  she  was  able  to  walk,  but  not  so  well  as  formerly.  She  has  had 
difficulty  and  pain  in  defecation  ever  since.  Complains  of  pain  in 
her  sacrum.  The  upper  bones  of  the  sacrum  are  normal,  but  at  the 
junction  between  the  third  and  fourth  there  is  a  sharp  angle — a  little 
more  than  a  right  angle — formed  by  the  unnatural  projection  for- 
wards of  the  lower  two  bones  of  the  sacrum  and  the  coccyx,  which 
latter  is  itself  movable.  The  uterus  is  in  normal  position  and  direc- 
tion, but  with  mobility  much  impaired.  The  right  side  of  the  pelvis 
is  natural,  but  on  the  left  and  behind  is  a  dense  hardness,  rounded 
posteriorly,  nodulated  in  front  towards  left  side.  Per  rectum,  the 
angle  of  the  sacrum  can  be  distinctly  felt,  the  fourth  sacral  vertebra 
being  dislocated  forwards,  the  dislocated  portion  being  directed  to  the 
left.  The  rectum  runs  to  the  right  of  this  part  of  the  sacrum,  and 
the  induration  above  mentioned  apparently  starts  from  the  left  side 
of  the  sacrum,  though  part  of  it  is  in  front  of  the  rectum,  between  it 
and  the  vagina.  This  is  a  rare  accident,  the  only  one  I  ever  saw  of 
the  kind.  Were  it  not  recognized,  the  physician  examining  the 
internal  organs  might  be  led  to  form  very  erroneous  ideas  as  to  the 
nature  of  the  woman's  disease ;  but  there  can  be  no  difficulty,  when 
we  recognize  the  fracture  and  dislocation  of  the  sacrum  in  ascribing 
the  morbid  conditions  internally  to  the  fracture  and  bad  healing  of 
the  bone.  Is  it  evident  that  the  fracture  led  to  some  effusion  on  the 
left  side  of  the  uterus,  and  some  adhesions  in  Douglas's  space  causing 
hardness.  This  accident,  were  the  woman  young,  might  produce  very 
great  difficulty  in  delivery,  and  it  would  require  very  careful  consid- 
eration if  a  woman  having  it  contemplated  marriage ;  still  more  care- 
ful consideration  if  she  were  in  the  family-way.  On  that  subject  I 
have  not  time  to  enter. 

The  next  case  I  have  to  mention  to  you  is  a  still  rarer  one, — not 
fracture,  but  dislocation  of  the  spine  upon  the  sacrum, — a  case  of 
spondylolisthesis.  This  word  does  not  describe  the  region  of  the 
affection,  but  its  use  is  confined  to  the  conditions  I  am  to  describe. 
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There  is  no  fracture  here,  for  you  have  a  joint,  and  the  bones  slip 
upon  one  another.  The  first  bone  of  the  sacrum  and  the  last  lumbar 
vertebra  can  be  mutually  dislocated  without  much  fracture.  There 
might  have  been  fracture,  but  we  found  no  evidence  of  it. 

E.  H.,  aged  sixty-three,  admitted  for  carcinoma  uteri.  She  had  a 
considerable  time  ago  a  fall  from  a  trap-door  on  her  back,  some  four- 
teen feet.  She  was  stunned,  and  afterwards  could  not  walk  for  many 
days.  Ever  since  she  has  had  pains  all  over  both  legs,  but  no  loss 
of  sensation  or  motion.  At  the  first  bone  of  the  sacrum  is  a  promi- 
nence, continued  downwards  into  a  strong  sacral  convexity  retiring 
within  the  fold  of  the  buttocks,  the  sacrum  being  unnaturally  curved 
forwards  as  a  whole.  The  lumbar  spine  is  in  a  state  of  slight  lordosis. 
Nothing  additional  is  made  out  per  vaginam.  The  conditions  indi- 
cate spondylolisthesis,  or  dislocation  forwards  of  the  spine  upon  the 
sacrum. 

Before  concluding  this  lecture,  I  have  a  few  words  to  say  upon  a 
condition  of  the  joints  of  the  pelvis,  which  is  rare  as  a  disease,  and 
which  interferes  with  sitting  and  walking,  especially  the  latter ;  that 
is,  relaxation  of  the  great  essential  or  intrinsic  joints  of  the  pelvis, 
the  symphysis  pubis  and  the  two  sacro-iliac  joints.  These  joints  in 
the  end  of  pregnancy  become  naturally  juicy  and  loose,  and  a  consid- 
erable increase  of  motion  is  permitted  in  them.  The  loosening  of  these 
joints  becomes  morbid  very  rarely.  When  morbid  it  has  been  found 
sometimes,  in  a  few  recorded  cases,  to  be  so  extreme  as  to  produce 
hopeless  lameness.  The  joints  have  been  so  relaxed,  and  present  such 
an  amount  of  mobility,  that  by  no  contrivance  can  they  be  fixed  so 
as  to  enable  the  woman  to  stand.  Cases  of  that  kind  are  among  the 
greatest  of  rarities,  but  cases  of  slight  yet  extraordinary  loosening  are 
not  very  rare.  They  are  recognized  or  diagnosed  with  great  difficulty. 
You  are  led  to  suspect  the  existence  of  the  condition  by  finding  that 
the  disease  dates  from  pregnancy;  it  may  be  not  from  the  first  preg- 
nancy. The  last  case  which  I  saw  was  a  case  beginning  in  the  second 
pregnancy.  The  next  thing  that  leads  you  to  suspect  the  disease  is 
to  find  pain  complained  of  in  the  symphysis  pubis,  or  in  what  the 
patient  calls  "the  bone"  in  the  mons  veneris,  and  in  the  two  sacro- 
iliac joints,  or  in  one  of  them.  The  pain  of  the  symphysis  pubis  and 
in  one  of  the  sacro-iliac  joints  almost  invariably  go  together,  but  both 
sacro-iliac  joints  are  not  invariably  affected.  What  is  the  difficulty 
of  recognizing  this  disease?  There  is  no  difficulty  in  a  case  of  ex- 
treme relaxation.     Then  the  woman  can  find  the  disease  out  for  her- 
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self;  but  in  a  case  of  slight  relaxation  it  is  a  matter  of  great  nicety, 
and  you  have  frequently  to  put  the  woman  through  a  variety  of  evo- 
lutions before  you  can  satisfy  yourself  that  these  joints  are  moving. 
I  have  found  it  generally  vain  to  try  to  make  this  out  in  the  sym- 
physis pubis,  partly  on  account  of  the  disagreeableness  of  the  pro- 
ceedings. The  proceedings  are  extremely  indelicate;  but.  only  in  a 
certain  sense,  for  there  is  nothing  truly  indelicate  that  forms  part  of 
a  duty;  but  they  are  extremely  unpleasant,  and  the  word  u indeli- 
cate" implies  a  part  of  the  unpleasantness.  Besides,  when  I  have 
attempted  to  diagnose  the  movement  of  the  symphysis,  I  have  been 
extremely  ill-satisfied.  In  the  case  of  the  sacro-iliac  joint  there  is 
no  embarrassment ;  the  difficulty  is  in  being  quite  sure  of  the  move- 
ment. In  a  healthy  woman  you  can  make  out  no  movement.  You 
start  from  that.  If,  then,  we  find  distinct  movement,  we  may  be 
sure  that  there  is  this  morbid  condition.  This  distinct  movement  is 
to  be  ascertained  by  seizing  the  haunch-bone,  and,  while  the  spine 
is  fixed,  trying  to  make  it  move  a  little ;  or  you  fix  the  haunch-bone, 
and  make  the  woman  move  her  spine ;  and  then  you  can  see  or  feel, 
while  the  haunch-bone  is  fixed,  a  distinct  movement  of  the  spine 
upon  it  by  making  the  woman  change  her  position.  I  advise  you 
not  to  be  sure  you  make  it  out  till  you  have  perfectly  satisfied  your- 
self. Supposing  you  make  it  out,  is  there  anything  to  be  done? 
Like  many  others,  this  disease  is  fortunately  frequently  spontaneously 
cured.  It  is  natural  to  expect  that,  as  in  a  cow  the  moving  huckle- 
bones  get  fixed  again  after  parturition,  so  in  a  woman  the  movable 
haunch-bones  will  get  fixed  after  parturition ;  and  the  same  may 
happen  more  slowly  in  the  extraordinary  or  morbid  cases  I  am  de- 
scribing. In  such  cases  I  have  always  encouraged  a  woman  to  walk, 
to  brave  out  the  pain  if  she  could,  because  the  irritation  produced  by 
the  walking  may  conduce  to  the  refixation  of  the  joint.  Cases  of 
this  kind  do  get  better.  The  bones  do  get  fixed  again.  Until  they 
get  fixed  there  is  one  means  which  is  of  great  value,  that  is,  a  very 
firm  bandage  around  the  pelvis.  You  give  an  artificial  fixedness. 
Now,  you  will  find  it  very  difficult  to  get  a  woman  to  wear  this 
bandage,  because  it  is  extremely  unpleasant  in  itself;  and  it  is  only 
after  she  has  found  the  advantage  of  it  that  she  will  consent  to  wear 
it.  The  bandage  must  be  made,  not  of  ordinary  bandage  materials, 
but  of  horse-girth  stuff.  This  is  put  round  the  pelvis,  and  strapped 
as  tightly  as  the  woman  can  endure ;  and  if  it  is  to  be  of  any  use  it 


80  CLINICAL   LECTURES   ON   DISEASES   OF   WOMEN. 

must  be  inconvenient,  because,  in  order  to  be  fixed  upon  the  proper 
part,  it  must  descend  to  a  considerable  extent  upon  her  limbs, — that 
is  to  say,  it  must  come  down  to,  or  even  a  little  below,  the  trochanter 
major, — and  this  makes  walking  very  disagreeable.  I  have  seen  cases 
in  intelligent  women  where  I  can  have  no  doubt  of  the  real  advantage 
of  this  bandage  —  where,  indeed,  the  woman  could  not  walk  with- 
out it. 
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IX. 


ACHING  KIDNEY— PYONEPHROSIS— STRICTUEE  OF 
URETHRA. 

The  first  subject  of  this  lecture  is  Aching  Kidney.  I  shall  read  to 
you  no  individual  case  of  this  disease,  because  in  the  class  of  patients 
that  come  to  St.  Bartholomew's,  it  is  not  considered  grievous  enough 
to  secure  a  bed  in  the  hospital.  Among  the  better  classes,  where 
diseases  are  often  unjustly  appraised,  it  is  often  regarded  as  of  the 
greatest  importance  and  interest.  We  have  had  many  cases  in 
"Martha"  of  aching  kidney,  but  in  them  this  affection  has  been 
merely  an  epiphenomenon,  or  a  part  of  other  diseased  conditions. 

This  disease  is  sometimes,  both  in  men  and  women,  very  easily 
recognized.  There  are  achings  in  cases  of  what  is  called  floating 
kidney.  The  patient  can  put  her  hand  upon  the  lump,  and  say, 
"  Here  is  the  pain,"  and  there  is  no  difficulty  in  recognizing  the  dis- 
ease. But  there  are  some  cases  in  which  the  disease  is  difficult  to 
identify.  In  pregnancy,  for  instance,  right  or  left  hypochondriac 
pain  is  very  frequent.  In  many  cases  I  have  been  able  to  be  quite 
sure,  from  the  history  before  and  after  pregnancy,  that  the  disease 
was  not  to  be  classified  in  the  vagne  way  that  is  implied  in  giving  it 
the  name  of  hypochondriac  pain,  but  that  it  was  really  aching  kidney. 
In  pregnancy  you  have  opposite  conditions  to  those  in  floating  kidney 
in  ordinary  circumstances,  for  if  pregnancy  is  advanced,  you  cannot 
get  at  the  kidney  to  feel  it  and  identify  its  position.  Here  I  may 
remark  that,  while  the  disease  often  occurs  in  pregnancy,  yet  some 
women  who  are  liable  to  it  do  not  suffer  while  in  that  condition.  A 
patient,  now  under  my  care,  has  tender  aching  right  kidney,  which 
began  fourteen  days  after  last  confinement.  Before  her  present  preg- 
nancy began  she  had  had  two  attacks  of  it ;  but  during  pregnancy 
she  enjoyed  perfect  health. 

The  disease  in  women  is  not  a  rare  one,  and  its  characters  are  the 
following :    One  or  other  kidney  is  the  seat  of  pain.     It   is  not  a 
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neuralgic  pain  ;  it  is  a  heavy,  wearying  pain,  deep  in  the  side.  It  is 
in  the  region  of  the  kidney,  and  in  many  cases  (as  I  shall  presently 
tell  you)  you  can  easily  identify  it  as  being  in  the  kidney  itself.  It 
is  not  generally  that  kidney  pain  which  is  a  familiar  symptom  of  cal- 
culus. In  such  cases  the  pain  is  the  pain  of  the  pelvis  of  the  kidney. 
You  have  in  the  region  of  the  small  ribs  posteriorly  a  boring,  or  a 
nail-like  pain.  Patients  with  aching  kidney  generally  point  to  the 
hypochondriac  region,  not  to  the  back,  as  they  often  do  in  cases  of 
calculus  in  the  kidney. 

This  renal  pain  is  frequently  accompanied  by  pain  in  the  correspond- 
ing lower  limb,  referred  most  frequently  to  the  course  of  the  sciatic 
nerve,  sometimes  to  the  course  of  the  anterior  crural.  The  pain  is 
often  accompanied  (and  you  will  find  this  to  prevail  throughout  all 
the  subjects  of  this  lecture)  by  irritability — I  do  not  say  disease — of 
the  bladder ;  and  it  is  frequently  accompanied  by  pain  in  the  course 
of  the  ureter  corresponding  to  the  kidney  aifected. 

The  renal  pain  is  not  rarely  present  only  during  the  monthly 
periods ;  and  when  it  is  present  only  during  the  monthly  periods  it 
may  be  classed  with  that  disease,  which  is  very  ill-defined,  called  dys- 
rnenorrhoea.  It  should  never  be  placed  there,  unless  you  wish  to  use 
the  word  dysmenorrhoea  in  a  very  wide  sense.  If  we  use  the  word 
as  including  aching  kidney,  we  might  as  well  use  it  as  including 
headache — a  use  which  would  be  in  accordance  with  what  is  exten- 
sively done  by  writers.  This  renal  disease  often  eludes  the  examina- 
tion of  the  physician,  because  it  occurs,  in  many  cases,  only  during 
the  monthly  periods.  In  all  cases  it  is  then  aggravated.  I  do  not 
think  I  have  ever  seen  a  case  in  which  the  patient  did  not  volunteer 
the  statement  that  the  pain  was  worse  at  the  monthly  time. 

Now,  you  naturally  ask,  What  has  the  kidney  to  do  with  the  men- 
strual function  ?  And  upon  this  interesting  subject  I  shall  make  a 
few  remarks  before  I  go  further.  Embryologically,  the  urinary  and 
the  genital  organs  are  closely  connected.  That  you  all  know,  and  I 
have  not  time  now  to  enter  upon  the  embryology  of  the  subject.  As 
the  genito-urinary  organs  become  developed  they  get  separated  from 
one  another,  and  their  close  connection  does  not  strike  the  student  of 
adult  human  anatomy,  forgetting  the  anatomy  of  the  embryo.  But 
in  the  adult  you  occasionally  find  the  proximity  of  the  organs  main- 
tained. The  kidneys  are  sometimes  found  in  the  pelvis,  and  cases  are 
recorded  where  kidneys  in  the  pelvis,  maintaining  their  proximity  to 
the  genital  organs,  have  been  the  cause  of  difficulty  in  labor.     Now, 
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not  only  have  these  two  organs  an  embiyological  or  developmental 
connection,  but  they  have  an  intimate  connection  in  pathology.  Of 
that  connection  the  disease  I  am  now  speaking  of  is  an  example  ;  and 
I  shall  give  you  another  example,  merely  mentioning  it.  A  woman, 
after  abortion  or  delivery  at  the  full  time,  has  an  attack  of  parametritis. 
This  parametritis  extends  ;  and  a  favorite  extension,  as  everybody 
knows,  is  along  the  cellular  tissue  in  front  of  the  psoas  muscle  and  up 
to  the  suet.  Cases  have  been  very  carefully  observed  where  there 
could  be  no  doubt  that  an  abscess  of  the  suet  was  the  result  of  inflam- 
mation of  the  womb — following  an  operation — following  an  abortion 
— following  delivery  at  the  full  time.  This  is  another  pathological 
connection  between  these  parts,  and  I  might  give  you  more  ;  for  analo- 
gous inflammations  are  observed  in  the  virgin.  It  is  worth  while  to 
add  that  I  have  not  distinctly  traced  the  reverse  morbid  influence,  or 
renal  affections  producing  pain  or  disorder  of  the  genital  organs. 

It  is  not  usual  to  find  both  kidneys  aching,  and  I  guess — I  can  use 
no  stronger  word — that  the  left  kidney  is  more  frequently  the  seat  of 
disease  than  the  right  one.  You  are  not  left  in  your  diagnosis  in  all 
cases  merely  to  identification  of  the  seat  of  the  pain,  although  that 
may  be  sufficient.  Frequently  in  the  region  of  the  pain  you  can  find 
distinct  fulness ;  that  is  a  very  important  physical  condition  that  I 
have  not  time  to  explain  to  you.  It  can  scarcely  be  made  out  in  a 
fat  woman  ;  but  in  many  cases  this  condition  of  fulness  over  the 
affected  kidney  is  easily  recognized.  In  addition,  swelling  of  the  kid- 
ney or  of  the  suet,  or  of  both,  is  not  rarely  to  be  made  out.  The 
physical  examination  of  the  kidney  is  too  much  neglected.  It  is  not 
in  floating  kidney  only  that  you  can  feel  the  organ.  In  many  women 
who  are  not  nervous,  yielding  themselves  freely  to  examination,  and 
who  are  not  fat,  you  can  feel  the  kidney  with  distinctness  ;  and  in  cases 
of  this  kind  you  can  frequently  make  out,  as  I  have  said,  that  there  is 
a  swelling  of  the  kidney  or  of  the  suet,  or  of  both.  There  is  also 
generally  tenderness,  sometimes  great  tenderness. 

Now  you  can  scarcely  mistake  this  disease,  in  a  good  example,  for 
any  other.  The  diseases  with  which  you  are  liable  to  confound  it  are 
pyelitis  and  calculus ;  and  the  diagnosis  is  to  be  made  out  mostly  on 
the  following  grounds :  In  pyelitis  and  in  calculus  the  pain  is  more 
incessant ;  and  in  pyelitis  the  disease  may  go  on  acutely  with  fever. 
Both  these  characters  may  be  absent — and,  indeed,  are  generally  ab- 
sent— in  the  case  of  aching  kidney.  In  pyelitis  and  in  calculus  you 
generally  have  pus  in  the  urine  in  greater  or  less  quantity ;  it  may 
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be  very  little.  In  calculus  you  generally  have,  in  the  history  of  the 
woman,  blood  in  the  urine  ;  and  this  is  generally  connected  with  some 
violence  in  the  way  of  exercise,  such  as  riding  in  a  rough  cab,  or 
having  a  fall.  In  the  case  also  of  aching  kidney,  exercise  frequently 
aggravates  the  disease.  You  can  easily  understand  that  a  woman 
taking  rough  exercise,  as  in  an  ill-built  cab,  will  feel  an  aching,  tender 
kidney  irritated  by  the  exercise.  But  this  is  not  a  very  well-marked 
symptom.  Most  women  who  have  aching  kidney  do  not  complain 
of  exercise,  although  some  do.  Aching  kidney  is  a  disease  of  much 
less  gravity,  and  more  amenable  to  treatment  than  pyelitis  or  calculus. 

The  treatment  is  to  be  conducted  on  the  general  principles  of  the 
therapeutics  of  neuralgia  or  slight  hyperemia ;  and  these  two  condi- 
tions are  not  so  very  remote  from  one  another  as  may  at  first  sight 
appear.  A  neuralgia  sounds  as  if  it  were  something  quite  different 
from  a  hypersemic  condition  ;  but  that  has  to  be  proved.  The  rem- 
edies I  have  found  of  most  service  in  simple  cases  of  this  kind  are 
tonic  regimen  and  tonic  medicines,  especially  iron  in  the  form  of  the 
tincture  of  the  perchloride,  combined  with  mild  diuretics  in  small 
quantity,  and  especially  the  common  sweet  spirits  of  nitre. 

Before  I  leave  this  subject  I  have  to  make  a  statement  about  the 
iuuiortance  of  this  disease — a  statement  that  gives  it  a  greater  impor- 
tance in  exceptional  cases  than  it  has  in  the  general  run.  At  present 
I  have  three  cases  under  my  care  where  aching  kidney  was  easily 
diagnosed.  In  one  of  them  there  are  occasional  appearances  in  the 
urine  of  a  small  quantity  of  albumen.  These  occasional  appearances 
of  albumen  are  discovered  by  being  looked  for ;  and  the  looking  for 
is  stimulated  by  the  occurrence  of  general  ill-defined  illness,  or  bad 
headache,  or  something  of  that  kind,  which  leads  you  to  inquire  into 
the  condition  of  the  urine  in  a  woman  who  has  aching  kidney.  In 
a  few  cases  of  aching  kidney  of  this  kind  I  have  detected  the  repeated 
occurrence  of  albumen  in  the  urine.  It  occurs  in  generally  small 
quantity,  but  quite  distinctly,  and  it  occurs  either  without  any  casts,  or 
with  few.  I  have  under  my  care  at  present  a  sufferer  from  aching  kid- 
ney who  recently  became  pregnant,  who  went  on  in  pregnancy  for  four 
months,  and  then  albumen  appeared  in  her  urine  in  small  quantity. 
It  appeared  without  any  aching  in  the  kidney,  and  it  was  not  in  the 
form  or  under  the  circumstances  in  which  it  causes  very  great  alarm. 
It  was  a  repetition  of  what  had  occurred  long  before  her  pregnancy, 
while  her  kidney  ached  severely.  The  albumen  disappeared  from 
the  urine  entirely  in  about  ten  days.     She  was  then  supposed,  and 
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supposed  herself,  to  be  doing  remarkably  well,  when  a  miscarriage 
occurred.  Just  as  the  albumen  had  distinct  connection  with  the 
aching  kidney,  so  had  the  miscariage.  The  miscarriage  was  caused, 
no  doubt,  by  the  death  of  the  foetus ;  the  death  of  the  foetus  was  caused 
by  disease  of  the  placenta;  the  disease  of  the  placenta  was  connected 
with  a  morbid  or  watery  condition  of  the  blood,  which  was  probably 
present  in  this  delicate  woman  in  an  exaggerated  state.  The  disease 
of  the  placenta  showed  itself  by  the  production  of  extensive  yellow 
patches.  These  yellow  patches  are  decolorized  cotyledons,  which  have 
been  thrombosed  previously  and  rendered  useless  to  the  foetus.  The 
cotyledons  of  this  woman's  placenta  became  thrombosed  one  after 
another,  until  the  placenta  was  reduced  in  useful  area  to  such  an 
extent  as  to  lead  to  the  death  of  the  foetus ;  and  this  thrombosis  of  the 
placenta  had,  no  doubt,  an  intimate  connection  with  the  morbid  con- 
dition of  the  kidney  that  I  have  been  mentioning. 

This  condition  of  the  kidney,  with  persistent  or  intermittent  albu- 
minuria, occurring  in  pregnant  women,  is  not  a  very  rare  condition, 
and  you  are  to  distinguish  it  from  the  acute  nephritis  of  pregnant  and 
lying-in  women,  which  is  so  frequently,  or  almost  invariably,  part 
of  the  great  disease  called  puerperal  eclampsia.  I  am  not  asserting 
that  this  disease  does  not  form  a  minor  degree  of  the  same  disease. 
I  make  no  assertion  about  that;  but  to  confuse  the  considerable, 
though  often  temporary,  albuminuria  I  am  now  describing  with  the 
acute  nephritis  that  leads  to  eclampsia  would  be  a  great  error.  In 
the  pregnant  woman  I  have  been  speaking  of,  the  disease  was  tem- 
porary. It  no  doubt  partly  conduced  to  the  death  of  the  foetus  and 
the  miscarriage,  but  there  was  no  other  harm  to  the  woman,  nor, 
indeed,  the  slightest  alarm  from  any  cause. 

That  is  all  I  have  to  say  upon  the  subject  of  aching  kidney,  and 
it  brings  me  to  the  subject  of  pyonephrosis.  The  patient  whose  case 
is  now  to  be  under  consideration,  so  far  as  her  kidney  was  concerned, 
might  be  truly  said  to  be  suffering  from  aching  kidney.  But  to  give 
such  a  mere  nosological  name  to  her  disease  would  be  an  injurious 
proceeding,  not  doing  justice  to  our  intelligence.  For  her  there 
was  nothing  but  an  aching  kidney,  but  we  could  easily  make  out 
that  the  cause  of  the  aching  kidney  was  pyonephrosis.  We  do  not 
call  it  hydronephrosis,  because  we  found  that  the  tumor,  which  I  shall 
immediately  describe,  was  full  of  pus.  It  did  not  fluctuate,  but  it 
presented  the  feeling  of  fluid  all  over.  There  could  be  little  doubt 
that  it  was  not  hydronephrosis.     Hydronephrosis  generally  presents 
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a  lobulated  solid  tumor,  with  more  or  less  extensive  portions  exhibiting 
fluctuation ;  and  when  the  tumor  is  tapped  you  get  out  a  filthy  fluid, 
often  with  urinous  constituents.  Before  I  read  the  particulars  of 
this  case  to  you  I  may  premise  that  the  patient  came  into  "  Martha" 
not  for  nephrosis,  not  for  aching  kidney,  but  for  irritable  bladder. 

A.  S.,  aged  nineteen,  was  in  Martha  Ward  in  October,  1876,  with 
vascular  tumor  of  the  urethra.  It  was  removed,  and  she  was  dis- 
charged cured  at  the  end  of  the  month.  In  March,  1877,  she  was 
again  admitted,  with  recurrence  of  the  growths  around  the  urethra 
and  hymen.  They  were  cauterized,  and  she  was  discharged  relieved 
in  April.  In  May,  1878,  she  was  again  admitted,  and  this  time 
under  my  care.  She  states  that  a  few  days  after  leaving  the  hospital 
her  painful  symptoms  returned,  and  are  now  worse  than  ever.  She 
has  pain  and  smarting  on  micturition,  and  has  to  pass  water  about 
every  two  hours.  Four  months  ago  she  noticed  a  lump  in  her  right 
side.  It  is  gradually  enlarging.  Before  she  discovered  the  lump 
she  suffered  pain  in  the  part  for  two  months.  It  is  constant,  and, 
though  never  very  severe,  has  occasional  exacerbations.  The  mam- 
mary areola  is  of  about  the  area  of  a  shilling,  and  the  mammilla  not 
larger  than  in  a  male.  In  the  right  flank  is  a  lobulated  tumor,  the 
chief  lobe  or  nodule  of  which  is  just  below  the  umbilicus  and  two 
inches  to  the  right  side.  There  is  a  feeling  of  fluid  contents;  good 
resonance  below  the  tumor,  and  a  streak  of  imperfect  resonance  be- 
tween it  and  the  liver.  Impulse  can  be  most  distinctly  obtained 
between  the  renal  region  behind  and  the  front  of  the  tumor.  Around 
the  posterior  two-thirds  of  the  orifice  of  the  urethra  there  is  arranged, 
in  a  moniliform  manner,  a  series  of  five  crimson  flat  ulcers  of  about 
the  size  of  coriander  seeds.  They  are  slightly  raised,  and  have 
irregular,  starred  edges.  They  are  supersensitive.  The  bladder 
measures  five  inches  from  the  orifice  of  the  urethra  to  the  fundus, 
and  is  natural  in  point  of  sensibility  and  elasticity.  The  cervix  uteri 
is  very  small ;  the  probe  passes  into  the  cavity  two  inches  and  a  half. 
There  is  no  hymeneal  obstruction.  On  May  9th  the  upper  and  right 
lump  was  tapped  with  a  fine  trocar  and  aspirator.  Nothing  came 
out.  On  May  13th  the  urine,  acid,  had  a  specific  gravity  of  1012, 
faint  cloud  of  albumen,  slight  deposit  of  pus  on  standing.  May 
18th :  Under  chloroform,  the  most  prominent  part  of  the  tumor  was 
tapped  with  the  aspirator  trocar,  and  three  or  four  ounces  of  ex- 
tremely thick,  viscid,  purulent  fluid  drawn  off,  somewhat  like  putty. 
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No  pain  or  tenderness  followed  the  operation,  and  she  was  discharged 
on  June  27th. 

I  have  no  idea  what  is  the  cause  in  this  young  woman  of  the  ob- 
struction of  the  ureter.  Her  disease  consists  in  dilatation  of  the 
pelvis  of  the  kidney,  of  its  tributaries,  and  of  the  kidney  itself,  by 
pus.  The  nature  of  the  pus  extracted,  and  the  general  condition  of 
the  patient,  suggest  that  the  disease  is  at  present  obsolete,  if  not  retro- 
grade. That  is  a  very  important  point,  indicating  the  advice  we  gave. 
Cases  of  this  kind  are  very  serious,  being  very  dangerous ;  and  I 
have  little  doubt  that  sooner  or  later  this  young  woman  will  have  to 
call  again  for  advice,  for  the  disease  she  has  is  generally  fatal.  It  is 
treated  by* one  or  other  of  three  proceedings.  One  is  to  let  it  alone — 
which  is  a  very  painful  resolution  for  all  parties;  the  practitioner 
standing  aside  in  impotence  for  substantial  relief.  Another  proceed- 
ing, which  has  proved  extremely  dangerous,  is  to  open  the  tumor 
and  let  the  contents  run  out ;  and  this  is  done  in  a  variety  of  ways. 
The  proceeding  which  we  contemplated  in  this  case  was  of  a  different 
kind — the  excision  of  the  kidney  bodily ;  but  we  not  only  did  not 
press  this  operation  on  the  woman,  we  recommended  her  to  go  away 
without  it.  The  operation  is  an  extremely  dangerous  one,  and  the 
case  at  the  time  was  not  urgent.  As  I  have  said,  however,  the  case 
will  some  time  or  other  in  this  woman's  life  prove  urgent  if  it  be- 
haves as  other  cases  of  the  kind  do,  and  the  question  of  operative 
interference  will  come  again  to  be  considered. 

That  is  all  I  have  to  say  about  the  pyonephrosis  part  of  this  case, 
but  the  case  introduces  us  to  very  important  practical  questions.  You 
will  observe  that  this  patient  came  into  "Martha"  complaining  of 
irritable  bladder.  It  was  for  her  a  secondary  matter  that  she  had  a 
lump  in  the  side  which  ached ;  it  was  for  irritable  bladder  that  she 
had  been  in  the  hospital  twTice  previously,  and  now  for  the  third  time 
— for  the  first  time  under  my  care.  Having  resolved  not  to  interfere 
with  her  kidney,  it  was  our  duty  to  consider  what  wTe  could  do  for 
her  main  suffering,  her  irritable  bladder.  In  order  to  decide  what 
was  to  be  done  for  her  irritable  bladder,  we  had  before  us  one  of  the 
most  difficult  questions  in  practice — Where  is  the  disease?  This 
irritable  bladder,  was  it  the  consequence  of  the  pyonephrosis "? — Was 
it  the  consequence  of  the  condition  of  the  orifice  of  the  urethra  that 
I  have  already  described  ? — Was  it  the  result  of  disease  of  the  blad- 
der itself?  Upon  the  decision  depends  the  line  of  treatment.  In 
this  case  we  excluded  disease  of  the  bladder  by  examining  it,  and  find- 
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ing  (as  you  observe  is  recorded  in  the  history  of  the  case)  that  the 
bladder  was  natural,  not  tender,  and  elastic.  A  woman  suffering 
from  a  slight  degree  of  cystitis  would  have  her  bladder  somewhat 
contracted,  exquisitely  tender  to  the  touch  of  the  sound,  and  hard  or 
inelastic.  We  had  no  hesitation  in  concluding  that  it  was  not  the 
bladder  that  was  in  fault.  We  had  next  to  consider  whether  it  was 
the  kidney  or  not.  That  the  kidney  was  the  cause  of  the  irritable 
bladder  in  this  case  was  rendered  very  improbable  by  the  fact  that 
the  irritable  bladder  had  existed  before  the  disease  of  the  kidney 
existed,  and  had  not  been  aggravated  by  the  increase  of  the  dis- 
ease in  the  kidney.  Lastly,  we  had  no  hesitation  in  concluding  that 
the  irritable  bladder  was  the  result  of  the  disease  of  the  external 
genital  organs,  affecting  in  her  at  one  time  the  urethra,  at  another  the 
urethra  and  parts  external  to  the  hymen ;  and,  when  she  came  to  us, 
affecting  the  urethra  in  the  peculiar  way  I  have  mentioned.  Were 
this  woman  married  she  would  infallibly  suffer  from  dyspareunia, 
producing  vaginismus.  The  peculiar  disease,  of  which  this  is  an 
excellent  example,  is  like  lupus  in  its  history,  recurring  after  it  is 
healed  or  extirpated.  Here  we  have  it,  not  producing  dyspareunia 
and  vaginismus,  because  the  woman  is  not  married,  but  producing 
irritability  of  the  bladder,  one  of  its  most  common  consequences. 

Notice  the  interesting  circumstance  that  the  disease  at  first  pre- 
sented itself  as  a  caruncle  of  the  urethra.  The  nature  of  that 
caruncle,  or  the  fact  that  it  was  not  a  common  caruncle  at  all,  but  a 
slight  kind  of  lupus,  is  shown  by  the  history  of  it ;  the  presence  now 
of  little  ulcers  about  the  urethra,  the  absence  of  caruncular  swelling, 
the  presence  of  little  ulcers  around  the  hymen ;  contrasted  with  a 
mere  caruncular  swelling  when  she  first  came  to  the  hospital. 

We  settle  the  question  as  to  the  cause  of  the  irritable  bladder 
by  a  study  of  the  time  and  the  order  of  appearance  of  the  various 
phenomena  which  we  use  to  help  us  in  forming  a  judgment,  by  the 
characters  of  the  phenomena,  and  by  their  severity.  Using  these 
methods  of  judgment  will  not  enable  you  to  solve  the  question  in 
many  cases.  In  this  case  it  does  enable  us  to  solve  the  question. 
Long  essays  have  been  written  by  eminent  men — especially  by  sur- 
geons studying  diseases  of  the  bladder  in  the  male — upon  this  very 
point,  whether  this  irritable  bladder  arises  from  disease  of  the  blad- 
der, or  of  the  urethra,  or  of  the  kidney;  and,  having  read  them,  I 
must  tell  you  I  consider  that  nothing  could  be  more  unsatisfactory. 
We  get  further  in  the  case  of  women  than  it  is  possible  to  do  in  the 
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case  of  men  in  settling  this  very  important  practical  question ;  and 
you  will  observe  it  depends  upon  this  settlement  how  you  are  to  direct 
treatment.  Your  treatment  will  be  in  wrong  lines  unless  yon  form 
a  good  judgment  on  this  point.  Now,  here  is  a  case  of  this  disease 
not  producing  dyspareunia  and  vaginismus,  but  producing  irritable 
bladder.  In  the  lower  animals  irritation  of  the  orifice  of  the  urethra 
produces  contraction  of  the  bladder.  Here  is  an  example ;  and  no 
doubt  can  remain  upon  the  subject,  for  when  this  woman  was  cured 
of  the  irritation  of  the  orifice  of  the  urethra  she  was  cured  of  irri- 
tability of  the  bladder ;  and  when  the  disease  causing  the  irritation 
of  the  orifice  of  the  urethra  came  back,  the  irritability  of  bladder 
came  back. 

To  conclude  this  case,  I  must  tell  you  that  we  did  nothing  by  oper- 
ation. The  patient  had  been  thoroughly,  even  heroically,  treated 
twice;  yet  the  disease  came  back,  and  we  did  not  feel  disposed  to 
begin  again.  If  she  returns  we  may  reconsider  that,  and  give  her 
another  chance  of  getting  rid  of  these  irritable  ulcers,  this  lupoid  dis- 
ease about  her  vulva. 

Lastly,  I  come  to  a  case  of  Stricture  of  the  Urethra ;  and  I  am 
fortunate  in  having  it  to  relate,  because,  if  I  were  to  make  a  case  to 
illustrate  what  I  have  been  saying,  I  could  not  get  a  better  one.  A 
woman  came  to  us  suffering  from  irritable  bladder.  She  had  to  make 
her  water  frequently,  sometimes  every  few  minutes.  It  was  not  a 
case  of  hours,  but  of  minutes,  and  she  could  not  get  good  sleep.  On 
examining  this  woman  we  found  that  there  was  no  orifice  of  the 
urethra  in  the  natural  situation.  She  had  no  history  of  syphilis,  of 
operation,  or  of  injury ;  yet  there  was  no  orifice  in  the  situation  of 
the  urethra.  A  little  to  the  right  side  of  the  natural  position  of  this 
orifice  was  a  very  slight  redness.  A  little  surgical  probe  pressed 
against  this  redness  entered  the  bladder.  The  orifice  of  the  urethra, 
then,  was  strictured.  On  examining  the  .woman's  bladder  we  found 
it  not  expanded.  It  was  a  large  bladder,  but  not  larger  than  you 
frequently  see  in  healthy  women;  but  we  found  the  urethra  expanded. 
The  bladder  cavity  did  not  begin  at  the  internal  orifice  of  the  urethra, 
but  its  expansion  began  at  the  external  orifice.  There  was  no  urethral 
canal.  The  bladder  was  not  inflamed  in  any  degree ;  it  was  soft,  not 
tender,  and  large,  though  not  unnaturally  large.  Now,  here  is  a  very 
plain  case.  A  little  operation  was  performed  with  a  bistoury,  enlarg- 
ing the  external  orifice  of  the  urethra,  so  that  bougies,  number  15, 16, 
and  then  18,  were  passed  into  the  bladder.    Within  two  days  the 
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canal  of  the  urethra  had  re-formed  itself;  and  from  the  moment  of 
the  operation  the  woman  was  cured.  She  slept  that  night,  she  had 
no  irritability  of  the  bladder  at  all,  and  made  no  complaint.  She 
remains  cured.  Much  might  be  said  upon  this  case,  as  illustrating 
very  important  subjects  both  in  uterine  and  in  vesical  pathology. 
To-day  I  have  only  time  to  show  you  how  important  it  is  as  indicat- 
ing that  disease  at  the  orifice  of  the  urethra  may  produce  irritable 
bladder.  It  confirms  in  a  very  remarkable  manner, — as  remarkable 
as  if  we  had  made  an  experiment  for  the  purpose, — the  statement  I 
have  made,  that  an  irritable  bladder  may  be  due  to  a  disease  affecting 
the  external  orifice  of  the  urethra  or  its  neighborhood. 
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X. 

ON  IREITABLE  BLADDER. 

The  subject  of  this  lecture  is  Irritable  Bladder.  Upon  this  sub- 
ject, in  a  former  lecture — that  upon  Aching  Kidney — I  made  some 
remarks  which  I  shall  not  repeat  now.  They  related  to  an  impor- 
tant part  of  the  matter,  and  referred  chiefly  to  the  importance,  in  the 
diagnosis  of  cases  of  merely  irritable  bladder,  of  taking  notice  of  the 
order  in  time  of  the  appearance  of  the  phenomena  of  the  disease,  and 
of  the  severity  of  the  different  symptoms. 

"Irritable  bladder"  is  rather  an  ill-chosen  name,  because  every 
bladder  is  irritable;  every  bladder  has  a  peculiar  faculty  of  sympa- 
thizing with  diseases  in  neighboring  organs,  and,  indeed,  in  some  re- 
mote organs ;  the  influence  of  sympathy  is  observed  even  in  the  case 
of  emotions.  But  every  bladder  is  not  in  the  state  of  disease  called 
irritable  bladder — a  condition  in  which  the  bladder  is  not  only  irrita- 
ble but  irritated,  and  that  generally  not  by  disease  referable  to  itself. 
An  irritated  bladder  may  be  so  merely  by  sympathy,  or  reflex  influ- 
ence ;  and  I  shall  give  you  cases  where  there  is  no  other  possible 
explanation  of  the  irritation  of  the  bladder  than  that  founded  on  sym- 
pathy or  reflex  influence.  But  some  irritated  bladders  exhibit  a  cer- 
tain amount  of  catarrh,  that  is,  of  superficial  inflammation  ;  and  this 
catarrh  may  be  truly  called  a  secondary  disease,  not  a  disease  of  the 
bladder  primarily — a  disease,  therefore,  to  be  studied  in  connection 
with  the  cases  of  merely  irritated  bladder  to  which  I  am  chiefly 
directing  your  attention.  You  know  well  that  inflammation  may  be 
excited  by  sympathy.  That  is  well  illustrated  in  some  cases  of  inflam- 
mation of  the  eyes,  disease  in  one  eye  inducing  disease  in  the  other ; 
and  that  kind  of  induced  disease  has  much  the  same  history,  much 
the  same  characters  altogether,  as  the  characters  of  the  simply  irri- 
tated bladder  that  I  am  going  to  describe. 

Some  cases  of  irritated  bladder  are,  no  doubt,  explained  by  the  irri- 
tation being  conveyed,  not  through  contiguity,  not  through  any  ner- 
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vous  connection,  but  through  the  passage  of  morbid  products  from 
one  organ  to  another.  For  instance,  there  is  no  doubt  that  in  chil- 
dren irritation  of  the  bladder  is  frequently  a  sign  of  gravel.  That  is 
a  well-known  cause  of  violent  pain  in  children,  accompanied  by 
intense  irritation  of  the  bladder,  and  it  is  frequently  explained  by  the 
passage  of  the  cayenne-pepper-like  grains  of  uric  acid  through  the 
bladder  and  the  urethra.  In  adults  the  same  irritating  character  is 
justly  ascribed  to  other  kinds  of  gravelly  urine  or  phosphatic  urine. 
But  I  am  inclined  to  think  that  urine  not  decomposing,  yet  containing 
ordinary  morbid  elements  in  solution,  will  not  irritate  the  bladder. 
It  is,  in  general,  only  when  you  have  the  urine  decomposed  or  car- 
rying with  it  solid  matters  that  you  have  a  bladder  thus  irritated. 

The  importance  of  this  subject  has  been  fully  recognized.  No  dis- 
eases are  more  urgent  than  diseases  of  the  bladder,  on  account  of  the 
great  suffering  and  inconvenience  which  they  cause.  If  you  do  not 
diagnose  properly  a  disease  of  the  bladder,  if  you  mistake  a  merely 
irritated  bladder  for  a  more  real  disease  of  the  bladder,  your  whole 
treatment  will  be  misdirected,  and  you  will  be,  so  far  as  your  igno- 
rance is  blamable,  a  bad  adviser  to  your  patient. 

A  bladder  may  be  sympathetically  irritated  by  diseases  of  the  kid- 
neys, of  the  ureters,  of  the  urethra,  of  the  external  organs  of  genera- 
tion, of  the  pelvic  organs ;  and  it  is  impossible  to  exclude  some  con- 
ditions of  the  bladder  itself  as  a  source  of  mere  irritation. 

Now,  what  are  the  indications  of  mere  irritation  of  the  bladder  ? 
To  the  patient  the  great  indication  is  the  frequency  of  urination. 
This  is  often  accompanied  by  pain  in  urination,  or  strangury.  But 
frequency  of  urination  is  not  of  itself  a  proof  that  a  woman  has  irrita- 
ble bladder.  For  example,  a  hysterical  woman,  when  she  is  under 
the  influence  of  that  condition,  urinates  frequently  because  her  blad- 
der is  frequently  and  rapidly  filled.  And  it  is  not  an  uncommon 
thing  for  diabetes  to  be  mistaken,  for  a  time  at  least,  for  irritable 
bladder.  I  have  seen  this  repeatedly  happen  in  consequence  of  insuf- 
ficient attention  to  the  circumstance  that  frequent  urination  is  not  of 
itself  a  sign  that  a  woman  has  an  irritable  bladder.  You  must  take 
into  account  the  quantity  of  urine ;  and  in  the  case  of  hysterical  and 
diabetic  women,  if  the  quantity  were  taken  into  account,  the  error 
would  quickly  disappear,  the  explanation  of  the  supposed  irritability 
being  at  once  given.  On  the  other  hand, — and  this  is  a  still  more 
important  remark, — the  passage,  frequently,  of  a  small  quantity  of 
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urine  is  not  of  itself  a  proof  that  a  woman  has  an  irritated  bladder ; 
especially  it  is  not  a  proof  that  she  has  a  bladder  which  resents  mod- 
erate repletion.  When  a  woman  passes  a  small  quantity  of  water 
frequently,  regularly,  you  may  be  pretty  sure  either  that  her  bladder 
is  small  and  contracted,  or  that  she  has  an  irritated  bladder — that  is, 
one  which  resents  too  soon  an  ordinary  amount  of  repletion.  But 
you  have  no  proof,  in  the  fact  that  a  woman  frequently  passes  a  small 
quantity  of  urine,  that  her  bladder  is  not  enormously  capacious. 
Some  of  the  commonest  errors  in  obstetrics  arise  from  neglecting  this. 
For  instance,  a  woman  with  retroversion  of  the  gravid  uterus  not 
rarely  complains  of  irritable  bladder, — that  is,  of  frequency  of  urina- 
tion and  painful  urination, — and  yet  her  bladder  may  all  the  time 
contain  a  very  large  quantity  of  water,  only  a  part  of  which  does  she 
pass.  The  same  thing  is  true  of  other  conditions  of  the  bladder,  apart 
entirely  from  pregnancy — conditions  of  irritated  bladder  from  per- 
manent overdistension  or  too  great  size. 

In  a  case  of  simply  irritated  bladder,  of  the  kind  easiest  under- 
stood, you  have  healthy  urine.  But,  studying  a  case  of  irritable  blad- 
der, you  are  frequently  called  upon  to  pay  attention  to  the  condition 
of  the  urine,  to  its  contents,  such  as  mucus.  Urine  containing  a  large 
quantity  of  mucus  is,  at  least  at  first  sight,  supposed  to  be  urine  from 
a  bladder  which  is  not  only  irritated,  but  in  a  state  of  catarrh ;  and 
this  suspicion  is  increased  by  the  circumstance,  if  it  is  present,  of  the 
mucus  being  mixed  with  pus.  Still  further  is  the  fear  increased  if 
the  urine  contains  blood ;  and  still  further  if  the  urine  is  alkaline. 
Now,  all  these  circumstances — a  large  amount  of  mucus,  some  pus, 
some  blood,  and  an  alkaline  condition  of  the  urine — lead  you  to  sus- 
pect or  believe  that  the  bladder  is  not  merely  irritated,  but  also  dis- 
eased, and  that  not  secondarily  merely.  You  have  to  consider  whether 
the  bladder  may  not  be  sympathetically  inflamed  in  a  slight  degree ; 
and,  secondly,  whether  these  products  discovered  in  the  urine  may 
not  be  derived  from  other  sources  than  the  bladder.  Mucus  is  seldom 
derived  in  large  quantities  from  the  ureters  and  pelves  of  the  kid- 
neys, so  that  a  large  quantity  of  it  is  more  distinctive ;  but  it  is  im- 
possible to  say  where  the  limit  lies  between  the  amount  of  mucus  that 
may  be  secreted  from  the  pelves  and  ureters  of  the  kidneys  and  that 
which  is  distinctive  of  vesical  catarrh.  Lastly,  in  order  to  complete 
a  diagnosis  of  a  case  of  irritated  bladder,  you  examine  the  bladder 
itself.     I  think  this  is  the  most  important  part  of  the  means  to  be 
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employed,  and  I  shall  make  special  reference  to  it  at  the  close  of  the 
lecture. 

I  propose  now  to  give  you  some  examples  of  this  disease,  most  of 
which  have  occurred  in  Martha  Ward  during  the  last  few  weeks.  I 
begin  with  a  case  which  is  extremely  clear.  A  young  woman,  a  long 
time  under  treatment  elsewhere  for  menstrual  disorder,  consulted  me, 
and  the  only  thing  I  could  find  wrong  about  her  was  an  aching  left 
kidney.  She  had,  no  doubt,  had  menstrual  disorder,  but  I  could  find, 
by  physical  examination,  nothing  to  account  for  it.  When  I  saw  her 
first  her  urine  was  quite  healthy.  Some  months  afterwards  she  re- 
turned to  me,  and  then  her  complaint  was  of  irritated  bladder,  and 
she  gave  the  best  description  of  her  symptoms  by  saying  that  she  had 
to  get  up  several  times  during  the  night  in  order  to  make  water.  The 
examination  of  her  bladder  revealed  a  perfectly  healthy  condition. 
The  urine  was  limpid,  without  deposit,  of  a  natural  specific  gravity, 
and  healthy  in  every  respect.  But,  on  more  careful  examination,  it 
was  found  that  her  aching  left  kidney  was  worse  than  it  had  ever 
been,  and  that  her  urine  contained  albumen  in  considerable  quantity. 
Here,  then,  you  have  a  case  about  which  there  could  be  no  hesita- 
tion. There  was  nothing  in  it  to  account  for  the  most  prominent 
symptom,  the  chief  complaint  of  the  patient,  but  the  condition  of  the 
kidney.  In  my  lecture  on  Aching  Kidney  I  gave  you  another 
example  of  the  same  kind. 

I  now  come  to  a  case  of  greater  difficulty.  E.  M.,  aged  thirty- 
two,  not  married,  was  admitted  into  Martha  Ward  on  account  of  sup- 
posed disease  of  the  bladder.  Urine  acid,  1012,  containing  a  small 
quantity  of  mucus  and  still  less  of  pus.  Complains  of  having  to  pass 
water  ever  half  hour,  and  the  process  is  accompanied  by  pain  which 
she  feels  greatly  in  the  private  parts ;  she  also  complains  of  pain  in 
the  loins,  and  down  the  inside  of  the  thighs.  She  was  ordered  a  saline 
laxative,  to  keep  her  bed,  and  to  have  three  times  daily  an  ounce  of 
decoction  of  Pareira,  half  a  drachm  of  tincture  of  hyoscyamus,  and 
twenty  minims  of  sweet  spirits  of  nitre.  Under  this  treatment  her 
symptoms  were  in  a  few  days  greatly  diminished  without  any  im- 
provement of  the  urine ;  indeed,  close  observation  discovered  it  fre- 
quently tinged  with  blood,  and  always  containing  albumen,  pus,  and 
mucus.  The  bladder  was  now  examined  physically,  and  no  disease 
whatever  was  detected  in  it.  The  patient's  chief  or  only  sufferings 
latterly  were  from  pain  in  the  region  of  the  kidneys.  A  consulta- 
tion with  Dr.  Gee  resulted  in  the  opinion  that  the  disease  was  not  in 
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the  bladder,  but  in  the  kidneys  or  their  pelves.  Of  the  truth  of  this 
result  I  can  have  no  doubt.  You  see  that  the  treatment  removed  the 
woman's  bladder  symptoms,  but  left  her  renal  symptoms.  The  quan- 
tity of  mucus  and  pus  was  small,  not  what  you  would  expect  in  a 
case  of  disease  of  the  bladder ;  and  the  end  of  the  case,  after  success- 
ful treatment  of  the  vesical  symptoms,  being  persistence  of  the  renal 
symptoms,  we  had  no  doubt  that  we  had  an  example  of  a  bladder 
irritated  by  sympathy  with  disease  of  both  kidneys  or  their  pelves. 

I  now  come  to  examples  traceable  to  the  external  organs,  and  I 
recall  to  your  minds  the  case  of  stricture  at  the  external  orifice  of  the 
urethra,  where  the  complaint  was  frequency  of  urination,  where  there 
was  no  disease  in  the  bladder  discoverable  on  physical  examination ; 
and  where,  on  removal  of  the  stricture  of  the  orifice  of  the  urethra, 
a  cure  was  instantaneously  effected.  I  will  give  you  another  example 
where  the  disease  arose  from  caruncle  of  the  urethra — caruncle  of  an 
irritable  kind. 

S.  S.,  aged  fifty,  has  been  married  thirty  years.  Catamenia  ceased 
a  year  ago  after  previous  regularity.  Complains  of  forcing  pain  in 
private  parts,  and  of  frequent  micturition  when  she  is  not  in  bed. 
Urine  acid,  specific  gravity  1020,  no  albumen,  some  phosphates. 
Attached  to  the  posterior  lip  of  the  urethral  orifice  by  a  large  pedicle 
is  a  small  red  caruncle  of  the  size  of  half  of  a  small  split-pea.  It  is 
extremely  tender.  It  was  removed,  under  chloroform,  by  scissors. 
Next  day  haemorrhage,  to  the  extent  of  some  ounces,  was  checked  by 
ligature  of  a  small  vessel  in  the  wound.  She  remained  in  "Martha" 
twelve  days  after  the  operation,  and  had  no  complaint  whatever  after 
the  caruncle  was  removed. 

This,  again,  is  an  example,  as  clear  as  possible,  of  irritated  bladder 
cured  by  the  removal  of  its  cause,  the  cause  not  residing  in  the  blad- 
der, but  in  the  external  parts.  In  a  former  lecture  I  recorded  a  case 
Avhere  we  had  slight  difficulty  in  diagnosing  a  case  of  irritated  blad- 
der while  the  woman  had  pyonephrosis,  which  of  itself  was  enough 
to  account  for  it ;  but  she  also  had  disease  at  the  orifice  of  the  urethra. 
Now,  in  that  case  you  will  remember  we  made  out  that  it  was  the 
disease  at  the  orifice  of  the  urethra  that  was  the  cause  of  the  woman's 
great  and  chief  sufferings,  namely,  from  irritability  of  bladder.  When 
the  disease  of  the  urethra  was  removed  she  had  no  irritation  of  blad- 
der, although  the  pyonephrosis  existed.  When  the  disease  of  the 
urethra  returned  she  was  unaware  of  its  return,  but  her  irritability  of 
bladder  returned,  and  that  was  her  great  complaint. 
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I  might  give  you  more  examples  of  disease  of  the  external  genital 
organs  causing  irritated  bladder;  but  I  go  on  to  say  a  few  Avords  as 
to  the  most  difficult  part  of  the  subject.  I  refer  to  cases  where  the 
cause  of  the  irritability  of  the  bladder  is  in  the  pelvic  cavity  or  in  the 
bladder  itself.  It  is  well  known  that  the  bladder  sympathizes  with 
all  sorts  of  diseases  in  the  pelvis,  and  its  sympathy  is  evidenced  by 
irritation.  In  the  case  of  inflammatory  diseases,  and  in  the  case  of 
some  non-inflammatory  diseases,  Ave  refer  the  irritation  to  congestion 
of  the  bladder,  or  inflammation  in  a  slight  decree  communicated  to 
it  from  neighboring  inflammations.  It  is  a  very  frequent  thing  to 
read  of  irritation  of  the  bladder  in  these  circumstances  accounted  for 
by  pressure  or  by  distortion ;  that  is,  change  of  shape  and  position. 
In  regard  to  this,  which  is  a  very  important  matter  in  connection 
with  the  study  of  flexions  or  other  minor  displacements  of  the  uterus, 
my  mind  is  not  quite  made  up,  but  I  am  strongly  of  opinion  that  no 
change  of  position,  no  distortion,  no  pressure  of  an  ordinary  kind, 
causes  irritation  of  the  bladder.  You  aaqII  find  the  bladder  Avithout 
a  trace  of  irritation,  yet  having  every  possible  shape  and  every  kind 
of  displacement;  and  I  see  no  sufficient  reason  for  referring  (as  is 
often  done)  irritation  of  the  bladder  to  its  change  of  shape,  or  pres- 
sure upon  it,  or  displacement  of  it. 

Cases  Avhere  the  bladder  sympathizes  with  disease  in  its  neighbor- 
hood are  Avell  known  to  all ;  but  there  is  a  class  of  cases  Avhere  the  ir- 
ritation seems  to  be  in  the  organ  itself.  These  cases  are  characterized 
by  the  too  great  size  of  the  organ.  This  can  sometimes  be  traced  to 
a  distinct  cause.  Sometimes  it  is  not  to  be  accounted  for.  In  cases 
of  this  kind  the  patient  occasionally  has,  in  addition  to  irritation  of 
the  bladder,  incontinence  of  urine — that  is  to  say,  the  incontinence 
comes  on  at  times,  and  irritation  at  other  times.  When  these  cases 
are  Avatched  it  is  frequently  observed  that  the  Avoman  can  retain  her 
Avater  for  a  very  long  time;  and  sometimes  it  is  found  that  there  is 
air  in  the  bladder.  This  air  gets  admission  sometimes  through  the 
catheter,  but  I  have  seen  it  in  such  cases  present  Avhere  this  explana- 
tion AA7as  not  tenable,  the  air  having  got  in  through  the  urethra  di- 
rectly. When  air  gets  into  the  bladder  you  can  easily  understand 
that  you  are  very  liable  to  have  the  urine  decomposing,  especially 
as  it  may  be  long  retained ;  and  this  aggravates  the  case  very  much. 
The  simplest  case  of  this  kind  that  I  remember  to  mention  is  one  of 
a  young  woman  Avho  Avas  brought  to  me  several  years  ago,  in  AAmom 
the  obstacle  to  marriage  Avas  that  she  Avas  in  the  habit  of  Avetting  her 
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bed  at  night,  and  that  during  the  day  she  had  frequently  to  make  water. 
The  disease  was  distinctly  traceable  to  her  mother's  bad  habit  of  pun- 
ishing the  girl  when  she  was  a  child  for  wetting  her  bed,  and  to 
overdistension  of  the  bladder  beginning  then.  The  bladder  was 
enormous.  A  vesical  sound  could  be  passed  into  it — I  forgot  the 
number  of  inches — but  it  could  be  felt  at  the  umbilicus.  There  was 
no  other  disease  present.  The  urine  was  healthy,  and  the  case  was 
cured  by  keeping  the  bladder  empty.  In  order  to  keep  it  empty  the 
bladder  required  more  than  to  be  evacuated  by  passing  a  catheter. 
A  bladder  may  remain  well  filled  while  the  urine  has  free  exit 
through  a  catheter.  In  such  a  case,  in  order  to  insure  that  the 
evacuation  is  complete,  you  have  to  squeeze  it  out  through  the  cathe- 
ter, as  the  sportsman  does  with  rabbits  he  has  shot. 

That  is  a  simple  case,  and  I  have  seen  more  than  one  of  that  kind, 
such  as  one  that  came  under  our  notice  in  "  Martha  "  not  many  days 
ago.  She  was  an  out-patient,  so  that  I  cannot  tell  what  effect  upon 
her  the  treatment  by  regularly  emptying  the  bladder  has  had.  Her 
case  was  evidently  one  of  this  kind.  I  will  read  part  of  it  as  given  in 
the  letter  which  was  sent  along  with  her :  "  Many  years  ago  she  was 
a  patient  of  Dr.  T.,  when  she  had  uterine  displacement  with  bladder 
symptoms.  Five  years  ago  she  had  an  accident,  and  since  that  time 
the  bladder  symptoms  have  been  worse.  She  complains  of  pain  in 
the  region  of  the  bladder.  At  one  time  she  cannot  hold  the  urine,  at 
another  she  cannot  pass  it,  and  at  another  she  has  to  pass  it  very  fre- 
quently. There  is  nothing  abnormal  in  the  urine,  but  occasionally  it 
is  alkaline."  This  woman  was  found  to  have  a  bladder  of  greatly 
exaggerated  capacity,  but  otherwise  healthy. 

In  these  cases  the  bladder  is  sometimes  not  only  large  in  capacity, 
but  hyper trophied.  Many  are  of  extreme  difficulty,  and  I  pass  on 
to  another  important  point. 

Irritation  sometimes  does  not  occur  when  you  would  most  expect 
it,  when  even  the  bladder  itself  is  diseased.  Of  this  I  shall  give  you 
several  examples.  You  remember  a  case  of  pyonephrosis  to  which 
I  have  already  referred.  That  pyonephrosis  did  not  bring  on  irri- 
tability in  the  woman's  bladder.  In  a  case  lately  in  "  Martha,"  a 
urethral  cyst  did  not  bring  on  irritable  bladder,  but  the  treatment  for 
the  urethral  cyst  brought  it  on  severely  for  a  time. 

Mrs.  A.  D.,  aged  thirty-one,  two  years  married,  no  children,  came 
into  the  hospital,  complaining  of  dysmenorrhoea,  which  has  been 
gradually  getting  worse  since  marriage.     She  has  a  retroverted,  bulky 
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uterus,  aud  a  tender,  inflamed  left  ovary.  A  tumor  of  the  size  of  a 
boy's  marble  lies  in  the  vagina,  connected  with  the  middle  of  the 
urethra  by  a  large  pedicle.  It  is  cystic.  There  is  no  complaint  of  irri- 
tated bladder,  nor  is  there  frequent  micturition.  The  cyst  was  opened 
by  bistoury  and  evacuated  of  its  viscid,  glairy  contents.  Next  day  she 
complained  of  difficulty  of  micturition.  Four  days  afterwards  the 
cyst  was  reclosed.  It  was  reopened  freely,  and  cauterized  with  ni- 
trate of  silver.  This  increased  greatly  the  irritability  of  the  bladder 
for  a  time,  but  it  soon  disappeared ;  and  when  she  was  discharged  she 
had  no  complaint  of  her  bladder. 

I  may  mention  a  still  more  extraordinary  case  illustrating  the 
absence  of  irritability.  A  woman  died,  under  my  care — perimetric 
abscess  and  tubercular  peritonitis.  The  perimetric  abscess  was  a  con- 
sequence of  parturition,  and  it  burst  into  the  ileum.  Simultaneously 
with  the  diminution  of  the  abscess  the  urine  became  bloody,  and  car- 
ried with  it  a  large  amount  of  pus.  I  never  doubted  that  the  abscess 
had  burst  through  the  bladder.  Pus  was  never  observed  in  the 
stools.  A  post-mortem  examination  was  made,  and  there  was  found 
no  communication  between  the  bladder  and  the  abscess.  The  bladder 
was  only  slightly  contracted,  and  the  whole  of  its  mucous  membrane 
was  dark  red,  in  a  state  of  the  highest  degree  of  catarrhal  inflamma- 
tion, secreting  pus  and  also  exuding  blood.  The  woman  had  no 
irritability  of  bladder;  she  never  complained  of  that  organ. 

Another  case  is  that  of  a  patient  under  my  care,  in  hospital,  with 
great  hematuria.  The  case  was  diagnosed  as  being  not  one  of  dis- 
ease of  the  bladder  on  account  of  the  physical  examination  reveal- 
ing a  healthy  condition,  so  far  as  it  could  be  made  out.  This  woman 
died  suddenly,  and  her  bladder  was  found  to  be  everywhere  dark 
red ;  and  on  its  internal  surface  there  were  several  nodules  of  soft 
cancer. 

These  cases  show  you  the  extreme  difficulty  of  this  subject,  but 
they  are  so  rare  that  they  do  not  greatly  diminish  the  confidence  that 
you  can  place  in  the  means  of  diagnosis  that  I  have  been  describing. 
Before  I  pass  on  I  shall  tell  you  another  curious  condition  in  which 
a  bladder  ceases  to  be  irritable.  You  know  that,  in  cases  of  ulcera- 
tion of  the  bladder,  suffering  is  sometimes  so  intense  that  life  is 
scarcely  worth  maintaining.  I  do  not  know  any  more  dreadful  pic- 
ture of  incessant  agony  than  that  of  a  woman  suffering  from  chronic 
ulceration  of  the  bladder  of  the  kind  that  I  am  referring  to.  I  re- 
member well  a  case  of  this  kind,  in  which  the  woman  herself  prevented 
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me  from  opening  her  bladder  to  see  if  making  a  vesico-vaginal  fistula 
would  relieve  her  dreadful  sufferings.  I  was  not  sure  that  it  would 
have  relieved  her,  but  I  hoped  that  it  might.  Years  afterwards  the 
woman  got  married.  After  her  marriage  a  great  ulcer  broke  out  in 
her  leg,  and  she  went  to  the  surgical  part  of  the  hospital  and  had  her 
leg  cut  off.  When  she  left  the  hospital  she  came  to  me  to  tell  me 
that  she  had  no  trouble  with  her  bladder  now.  Nothing:  could  have 
astonished  me  more  than  this  announcement.  She  told  me  also  of 
her  marriage.  I  asked  her  how  she  made  water.  She  said  she  never 
made  water.  She  had  no  vesico-vaginal  fistula;  her  bladder  was  a 
mere  dilatation  of  the  urinary  passage,  through  which  the  urine 
flowed  without  being  arrested  in  it.  She  never  made  water ;  she  had 
stillicidium  urinse  from  the  urethra ;  her  bladder  was  a  non-existent 
organ  for  her — it  was  extremely  small.  In  that  case  the  examina- 
tion of  the  bladder  was  necessary  in  order  to  diagnose  it. 

I  come  now,  lastly,  to  describe  what  I  consider  by  far  the  most  im- 
portant point  in  the  diagnosis  of  merely  irritated  bladder — viz.,  the 
physical  examination  of  the  bladder,  to  ascertain  its  healthy  condition 
or  the  reverse.  This  is  done  by  the  use  of  a  sound.  I  here  show 
you  a  common  vesical  sound  which  I  use  for  the  purpose.  By  this 
instrument  you  ascertain  the  size  of  the  bladder,  its  hardness,  and  its 
tenderness.  I  shall  take  the  last  condition  first.  In  a  healthy 
bladder  there  is  no  tenderness.  You  examine  carefully,  without  rude- 
ness, a  healthy  bladder ;  the  woman  is  not  aware  of  your  doing  so. 
Between  this  and  the  intensest  agony  you  have  all  variations  of  pain- 
fulness.  I  know  nothing  more  severe  than  the  pain  of  examination 
of  the  bladder  when  it  is  even  slightly  inflamed.  As  a  first  result  of 
your  examination,  you  ascertain  the  degree  of  tenderness,  or  its  entire 
absence,  by  the  sound. 

The  next  thing  you  do  is  to  ascertain  its  softness  or  hardness.  A 
healthy  bladder  has  a  considerable  elasticity,  so  that  when  you  touch 
the  fundus  you  can  push  the  instrument  one  inch,  at  least,  farther 
into  the  bladder,  and  it  is  pushed  out  again  by  the  elasticity  of  the 
organ.  When  a  bladder  is  irritated  it  may  retain  this  condition — it 
generally  retains  it  when  it  is  merely  irritated  ;  but  when  it  is  in- 
flamed in  the  slightest  degree  it  soon  becomes  hard,  and  it  resists  the 
push  of  the  sound.  In  some  rare  nervous  women  examination  leads 
to  complete  temporary  contraction  of  the  bladder,  so  as  to  be  com- 
pletely closed,  resisting  in  this  way  the  introduction  of  the  instrument. 
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This  is  found  as  a  persisting  condition  in  cases  of  the  greatest  inflam- 
mation, as  in  the  acute  stage  of  gonorrhoeal  cystitis. 

Lastly,  you  ascertain  the  size  of  the  bladder.  In  order  to  do  this 
you  need  not  attach  any  importance  to  whether  the  patient  has  made 
water  recently  or  not.  The  bladder  does  not  contract  to  empty  itself. 
The  main  use  of  the  contractions  of  the  bladder  is  to  announce  that 
it  is  time  to  empty  it,  to  call  the  woman  to  the  bedside.  If  then  you 
pass  a  sound  into  a  healthy  bladder  to  measure  it,  you  must  measure 
from  the  external  orifice  of  the  urethra,  because  you  do  not  know 
exactly  where  the  internal  one  is ;  and  in  a  healthy  woman  the  sound 
is  easily  passed  about  five  inches.  In  a  case  of  chronic  cystitis  a  very 
common  measurement  is  four  inches.  In  a  case  of  acute  gonorrhoeal 
cystitis,  with  strangury,  you  very  likely  cannot  get  the  instrument 
into  the  bladder  at  all,  or,  if  you  do,  you  will  only  have  a  measure- 
ment of  two  or  two  and  a  half  inches. 

To  conclude,  you  can  easily  see  that  if  a  case  comes  before  you  as 
cystitis,  and  you  find  that  the  bladder  is  healthy,  that  it  is  large 
enough, — not  too  large, — that  it  is  not  tender,  and  that  it  is  elastic, 
you  have  in  these  circumstances  almost  certain  evidence  that  the 
woman's  bladder  is  healthy,  and  that  her  great  symptom,  which  may 
naturally  give  the  nosological  name  to  the  disease,  irritable  bladder, 
is  a  mere  symptom,  and  not  the  essence  of  the  disease. 
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XI. 

ON  VAGINISMUS. 

We  have  had  in  Martha  Ward  recently  several  cases  of  vaginis- 
mus, and  a  case  of  secondary  vaginismus  forms  the  text  of  this  lec- 
ture. 

What  is  vaginismus?  It  is  one  of  the  numerous  diseases  that 
occur  in  two  forms,  either  primary  or  secondary.  When  the  disease 
is  primary  it  is  a  pure  neurosis ;  that  is,  we  can  find  nothing  visible 
or  tangible  to  account  for  it.  When  it  is  secondary  it  is  not  a  pure 
neurosis ;  it  is  a  neurosis,  but  it  is  a  neurosis  for  which  we  can  in 
some  degree  account.  This  vaginismus  is  a  neurosis  of  motility,  and 
it  consists  of  spasm.  It  may  be  called  spasm  of  the  vagina,  for  that 
is  the  part  that  is  affected  or  changed.  The  spasm  of  vaginismus  is, 
so  far  as  it  affects  the  voluntary  muscles,  a  tonic  spasm.  The  vol- 
untary muscles  that  it  affects  are  the  constrictor  vaginas  and  the  an- 
terior part,  if  not  the  whole,  of  the  levator  ani.  One  result  of  the 
spasm  of  these  muscles  is  complete  closure  of  the  vagina  as  a  pas- 
sage. This  tonic  spasm  of  the  voluntary  muscles  has  generally  been 
regarded  as  the  whole  of  the  spasmodic  part  of  the  disease ;  but  the 
affection  in  a  bad  case  is  so  severe  that  I  am  inclined  to  think  there 
may  be  other  spasms  of  involuntary  muscles  concurring  to  produce 
the  condition  of  a  woman  suffering  from  vaginismus,  which  I  shall 
immediately  describe  to  you.  In  the  diseases  of  women  there  are 
many  spasms  of  involuntary  muscle ;  the  most  violent  spasms  pro- 
ducing the  torture  of  extreme  dysmenorrhea  being  well  known.  It 
is  also  known  that  irritations  which  produce  spasms  of  involuntary 
muscles  in  certain  of  the  lower  animals  are  identical  with  the  irrita- 
tions wdiich  produce  the  spasms  that  I  am  referring  to — spasms  such 
as  I  believe  occur  in  vaginismus.  For  instance,  experimental  phys- 
iology has  shown  that  irritation  of  the  clitoris  produces  contractions 
of  the  uterine  horns;  and  it  is  ascertained  that  irritation  of  the 
urethral  orifice  produces  contractions  of  the  fundus  of  the  bladder. 
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It  is,  therefore,  surely  not  going  too  far  to  suppose  that,  in  the  con- 
dition of  a  woman  suffering  from  vaginismus,  you  have  not  only 
spasm  of  the  voluntary  muscles,  the  constrictor  vagina?  and  the 
levator  ani,  but  also  a  painful  spasm  of  the  involuntary  muscular 
fibres  of  the  uterus  proper. 

When  a  woman  is  suffering  from  vaginismus,  in  a  characteristic 
bad  case,  pain  is  produced  by  touching  any  of  the  external  parts  of 
generation  near  the  vaginal  orifice.  The  further  touching  of  these 
parts  throws  the  woman  into  a  paroxysm  of  agony  in  which  the 
spasms  I  have  described  occur.  If  the  irritation  is  continued  there 
results  a  state  of  opisthotonos.  The  woman  is  almost,  if  not  alto- 
gether, insensible,  and  her  recovery  from  the  condition  takes  a  long 
time ;  it  may  take  hours  to  get  over  the  disorder  into  which  she  has 
been  plunged  by  the  irritation  that  produces  the  complicated  condi- 
tion called  vaginismus  in  an  extreme  case.  The  worst  cases  are 
simple  uncomplicated  cases  where  the  disease  is,  as  I  have  said,  a  pure 
neurosis  of  motility. 

I  have  seen  a  case  of  simple  vaginismus,  not  very  severe,  where 
the  pain  and  subsequent  aching  were  felt  on  one  side  only.  On 
examination,  digitally,  the  spasm  could  be  felt  to  affect  the  left  side 
alone ;  and  it  was  pressure  on  the  left  side  that  induced  this  contrac- 
tion of  the  anterior  portion  of  the  left  levator  ani. 

There  are  other  spasms  in  these  parts  which  I  shall  not  have  occa- 
sion to  lecture  upon  here,  but  which  are  so  closely  allied  that  I  must 
mention  them.  There  are  a  number  of  well-authenticated  cases  of 
spasm  of  the  levator  ani  during  sexual  connection.  This  is  not  ordi- 
nary vaginismus,  but  it  illustrates  the  subject.  It  is  a  painful  spasm 
of  the  levator  ani  during  sexual  connection,  in  some  cases  producing 
incarceration  of  the  penis.  There  are  other  cases  of  the  same  spasm 
(which  I  shall  describe  a  little  further  on)  induced  by  the  process  of 
parturition,  and  obstructing  it. 

I  have  given  you  a  description  of  simple  vaginismus,  and  you  can 
easily  understand  from  what  I  have  said  that,  except  in  extraordinary 
circumstances,  it  is  not  discovered  until  sexual  connection  is  attempted ; 
it  is  therefore  a  disease  which  is  most  frequently  discovered  on  mar- 
riage, when  sexual  intercourse  is  found  to  be  painful  and  difficult,  or 
impossible.  If  you  consider  the  importance  of  this  conjugal  relation 
you  can  easily  understand  that,  in  a  certain  important  sense,  there  is 
no  more  serious  disease  than  this.  It  is  a  disease  which  involves  no 
danger  to  life.     The  disease,  if  sexual  connection  is  not  attempted,  is 
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as  ffood  as  absent ;  but  in  the  case  of  married  women  it  is  a  disease 
which  is  exceedingly  important,  apart  from  any  influence  it  may 
exert  upon  general  health. 

This  condition  of  the  sexual  relations  is  called  dyspareunia — pain- 
ful or  difficult  sexual  connection.  All  cases  of  vaginismus  are  cases 
of  dyspareunia;  all  cases  of  dyspareuna  are  not  cases  of  vaginismus. 
You  can  easily  understand  that  there  are  many  cases  of  pain  and  dif- 
ficulty in  sexual  coitus  which  are  not  vaginismus.  All  cases  of 
vaginismus  are  proved  by  the  dyspareunia ;  it  is  the  dyspareunia  that 
reveals  the  condition,  or  that  leads  to  the  investigation  which  dis- 
covers the  condition. 

I  must  say  a  little  more  about  uncomplicated  vaginismus.  I  have 
already  given  you  a  sketch  of  the  disease ;  but  there  is  a  little  more 
known  about  it,  and  before  I  dismiss  it  I  must  tell  it  to  you.  In  a 
case  of  simple  pure  vaginismus  I  am  not  aware  that  you  can  discover 
anything  in  the  temperament  or  condition  of  the  woman  in  any  way 
to  lead  you  to  expect  its  existence.  The  parts,  when  they  are  exam- 
ined, are  found  to  be  in  perfect  health,  perfectly  well  formed.  In 
order  to  examine  them,  the  patient  must  be  put  under  the  profoundest 
influence  of  an  anaesthetic.  In  making  the  examination  you  will,  in 
the  great  majority  of  cases,  discover  that  the  disease  is  not  simple,  but 
secondary, — that  is,  you  will  find  something  that  more  or  less  com- 
pletely accounts  for  the  disease.  It  is  almost  invariably  accompanied 
by  a  diminution  or  absence  of  sexual  desire ;  indeed,  it  is  frequently 
accompanied  by  a  negative  condition  of  the  sexual  appetite — sexual 
repugnance.  Simple  vaginismus  may  come  and  go.  Its  coming  on 
appears  to  be  connected  with  the  disappearance  of  sexual  appetite, 
either  as  cause  or  effect.  Such  women,  however,  may  conceive.  It 
is  a  well-known  fact  that  it  is  not  necessary  for  conception  either  that 
a  woman  should  have  sexual  desire,  or  that  her  vagina  should  be 
penetrated.  The  result  of  pregnancy  illustrates  the  inveterate  nature 
of  the  disease.  One  of  the  early  cases  on  record,  published  more 
than  half  a  century  ago,  gives  an  accurate  aacount  of  the  malady.  It 
was  a  case  in  which  the  patient  conceived,  and  had  a  child  at  the  full 
time,  and  was  none  the  better  in  consequence  of  parturition.  I  am 
myself  aware  of  several  cases  of  this  kind ;  and  this  physiological  or 
pathological  fact  has  a  very  clear  bearing  upon  the  subject  of  treat- 
ment. In  a  case  of  simple  vaginismus  there  is  no  cure,  nothing  of 
the  kind,  as  the  result  of  the  birth  of  a  child.  Occasionally,  in  con- 
sequence of  the  great  distension  and  laceration  of  the  vaginal  and 
vulvar  orifices,  there  is  a  less  intensity  of  the  disease ;  but  that  is  all. 
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It  has  been  alleged  that  a  woman  suffering  from  this  disease  is  liable 
to  the  same  spasms  of  the  voluntary  muscles  during  parturition,  and 
there  are  cases  recorded  where  the  parturition  has  been  so  difficult 
in  consequence  of  this  spasm  as  to  require  craniotomy.  This  kind  of 
spasm  occurs  during  parturition  in  women  who  have  not -suffered 
from  vaginismus;  but  it  is  alleged  to  be  a  condition  that  is  to  be  ex- 
pected in  cases  previously  affected  by  vaginismus.  I  am  satisfied, 
however,  that  there  is  no  good  ground  in  actual  observations  for  this 
expectation.  In  three  cases  that  have  come  under  my  own  care  or 
notice  very  lately  I  have  seen  no  such  result.  Perhaps  the  modern 
difference  produced  by  the  use  of  chloroform  in  painful  labors  may 
account  for  this  absence  of  spasm  during  parturition  under  the  in- 
fluence of  the  ansesthetic,  whose  value  in  painful  labor  has  been  known 
for  little  more  than  thirty  years. 

The  case  of  vaginismus  that  is  the  subject  of  lecture  to-day  is  not  a 
case  of  primary  or  simple  vaginismus ;  it  is  a  case  of  a  much  more 
common  kind,  a  case  of  secondary  vaginismus.  In  these  generally 
slighter  cases  you  can,  by  a  careful  physical  examination,  discover 
disease.  The  disease  that  occurs  most  frequently  in  newly  married 
women  is  a  painful  red  spot  at  the  fourchette,  occasionally  also  a  fis- 
sure there.  The  red  spot  is  at  the  anterior  margin  of  the  perinseum  ; 
the  fissure  may  be  either  in  the  same  place  or  in  the  fossa  navicularis, 
or  in  the  external  or  internal  margin  of  the  hymen.  When  this  red- 
ness or  fissure  is  touched,  the  woman  can  identify  it  as  the  source  of 
her  disease ;  she  may  say,  "  That  is  the  part,"  and,  on  looking  at  it, 
you  find  the  condition  I  have  described. 

The  next  most  frequent  condition  observed,  especially  in  newly 
married  women,  is  vaginitis,  either  acute  or  chronic ;  and  this,  of 
course,  accounts  for  the  vaginismus  without  any  difficulty.  There  is 
frequently,  however,  and  especially  in  women  who  have  been  some 
time  married,  a  chronic  vaginitis  which  is  in  many,  not  in  all  cases  so 
affected,  the  cause  of  the  disease.  Cases  of  severe,  though  not  acute, 
vaginitis  without  vaginismus  are  not  uncommon,  and  there  is  a  case 
in  "Martha"  now.  There  are  several  other  more  remote  causes 
which  I  shall  not  mention,  such  as  the  sensitive  caruncle  of  the 
urethra. 

The  case  I  am  about  to  read  to  you  is  an  example  of  a  kind  of  dis- 
ease that  is  very  far  from  uncommon,  and  which,  I  am  sure,  has  es- 
caped notice  in  many  cases  held  to  be  examples  of  simple  vaginismus, 
but  which  were  really  secondary.     The  disease  is  in  outward  appear- 
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ance  very  slight,  and  requires  thorough  investigation  to  discover  it. 
It  consists  in  the  presence  of  one  or  more  little  ulcerations,  which  ap- 
pear to  be  healthy.  They  are  generally  situated  round  the  orifice  of 
the  vagina  beyond  the  hymen.  Under  treatment,  or  without  treat- 
ment, they  heal  and  break  out  in  other  parts.  They  are  frequently 
accompanied  by  little  hypertrophies — hypertrophies  of  bits  of  the 
hymen,  hypertropies  of  the  orifice  of  the  urethra.  They  are  in- 
tensely tender  and  sensitive ;  and,  in  order  to  their  examination,  the 
deep  influence  of  an  anaesthetic  is  necessary.  What  is  the  nature  of 
this  disease  (which  I  do  not  think  has  been  accurately  described)  ? 
I  am  at  a  loss  to  say.  Whether  it  is  allied  to  eczema  or  to  lupus  I 
cannot  decide.  I  think  it  is  allied  to  lupus,  and  the  characters  that 
lead  me  to  think  so  are  these :  first,  the  situation  of  the  disease ; 
secondly,  the  way  in  which  it  heals  up  and  breaks  out  again  ;  and, 
thirdly,  the  occurrence  of  these  little  nodular  hypertrophies  of  the 
hymen,  urethra,  and  other  parts. 

You  are  not  to  suppose  that  every  woman  with  this  disease  has 
vaginismus  ;  the  association  is  not  necessary  by  any  means.  A  woman 
with  a  slight,  or  even  a  severe,  degree  of  vaginitis  may  not  have  vag- 
inismus. It  is  only  when  the  pain  and  sensitiveness  are  extreme,  or 
at  least  elicit  the  spasms,  that  the  disease  produces  vaginismus.  You 
will  find  many  women  with  these  and  other  ulcerations — some  of 
them  certainly  lupus,  others  not — who  have  no  vaginismus  at  all, 
indeed  little  or  no  tenderness  of  the  affected  parts.  This  is  a  very 
important  distinction.  No  doubt  it  points  to  some  important  textural 
difference,  which  I  cannot  tell  you  of  because  I  do  not  know  it. 
Evidently  there  is  great  variation  in  these  diseases,  but  I  know  of 
no  difference  in  the  general  history  or  in  the  appearances  on  exami- 
nation, except  the  sensitiveness  and  consequent  production  of  a  reflex 
vaginismus.  Of  this  secondary  disease  the  case  that  I  have  to  bring 
before  you  is  an  excellent  example.  I  shall  not  read  it  till  the  end 
of  the  lecture. 

The  last  thing  I  have  to  enter  upon  is  the  important  matter  of 
treatment.  In  the  simple,  pure  neurotic  cases  I  am  bound  to  say  I 
know  of  no  treatment  that  is  of  decided  use.  If  the  case  is  a  slight 
one,  the  dyspareunia  may  be  modified  by  an  enlargement  or  disten- 
sion of  the  vaginal  orifice,  but  only  slightly  modified.  Such  disten- 
sion can  be  easily  effected  by  the  surgeon.  In  a  severe  case  any 
operation  with  this  view  is  followed  by  no  benefit.  This  is  what  I 
referred  to  when  I  spoke  of  the  evidence  in  regard  to  treatment  de- 
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livable  from  childbirth.  There,  surely,  you  have  abundant  enlarge- 
ment and  laceration,  tearing  open  of  the  orifice  of  the  vagina  and 
vulva ;  and  in  a  bad  case  of  this  kind  there  is  no  absence  of  the  dis- 
ease when  sexual  relations  are  resumed.  In  a  slight  case  there  may 
be  some  improvement,  and  I  have  known  diminution  of  the  pain  and 
suffering  follow  the  bearing  of  a  child.  There  are,  however,  opera- 
tions which  I  do  not  think  have  been  sufficiently  tried,  and  which 
are  justifiable,  considering  the  desperate  circumstances  of  a  woman 
suffering  from  intense  vaginismus.  I  think  it  would  be  legitimate 
to  try  the  operation  introduced  long  ago  into  practice, — the  cutting  of 
the  pudic  nerve.  I  have  seen  the  operation  performed  with  no 
benefit. 

This  individual  operation  was,  in  important  respects,  an  unsatis- 
factory one,  and  did  not  contribute  to  settling  anything ;  but  I  must 
add  that  our  knowledge  of  the  therapeutic  results  of  the  division  of 
nerves  is  not,  in  this  matter,  very  encouraging ;  and  it  would  be  no 
easy  matter  to  remove  a  long  portion,  say  an  inch  of  the  nerve,  to 
obviate  the  failure  of  this  operation  from  reunion  of  the  separated 
ends  of  the  nerve-trunk.  It  has  been  proposed  to  remove  the  most 
sensitive  parts ;  I  regard  this  proceeding,  meantime,  with  no  favor. 
Operations  of  this  kind  have  been  frequently  performed,  and  declared 
to  be  successful.  At  present  I  have  no  doubt  that  the  observations 
were  misinterpreted.  It  is  quite  easy  to  cure  many  cases  of  this  dis- 
ease. I  have  no  belief  in  the  cutting  away  of  the  hymen,  or  that 
such  operations  have  any  influence  in  a  simple,  pure  neurotic  vagi- 
nismus. In  secondary  cases  you  are  very  hopeful  in  your  treatment, 
and  your  hopefulness  is  in  proportion  to  the  curability  of  the  discov- 
ered tangible  disease.  In  the  great  majority  of  instances  occurring 
immediately  or  soon  after  marriage,  where  you  have  the  red  spot  or 
the  fissure  that  I  have  described,  time  alone,  with  rest  of  the  parts,  is 
all  that  is  required  for  their  cure.  You  temporarily  separate  the 
parties  from  one  another,  and  you  hear  no  more  about  the  case.  In 
such  examples,  if  the  duration  of  the  disease  is  prolonged,  childbirth 
will  certainly  cure,  or  almost  certainly,  because  in  childbirth  you  have 
an  imitation  of  a  treatment  (which  is  undoubtedly  of  value  in  these 
cases)  used  in  the  case  of  the  analogous  disease  attacking  the  anus. 
Cutting  through  the  mucous  membrane,  or  deeper,  and  expanding 
the  anal  orifice,  cures  the  irritability  and  the  fissure  of  the  anus.  And 
so  also  in  these  parts.     Vaginitis,  a  common  cause  of  secondary  vagi- 
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nismus,  is  generally  easily  cured.  Chronic  vaginitis  is  sometimes 
very  difficult  to  cure. 

The  case  I  have  to  bring  before  you  presents  a  good  picture  of  one 
form  of  the  disease,  and  of  a  course  of  treatment  that  has  utterly  failed 
hitherto.  But  I  do  not  at  all  despair  of  this  poor  young  woman 
being  cured  of  this  very  painful  and  distressing  malady.  The  case 
is  as  follows  : 

E.  P.,  aged  twenty-one,  has  been  married  for  two  years ;  is  strong 
and  healthy,  and  has  menstruated  regularly  since  she  was  fourteen 
years  of  age;  has  sexual  appetite,  but  dyspareunia  amounts  now  to 
complete  impotence ;  has  a  slight  yellowish  discharge.  She  was  ad- 
mitted to  Martha  Ward,  seeking  relief  from  dyspareunia. 

This  condition  has,  in  a  case  I  have  known,  been  made  the  ground 
of  a  divorce.  You  may  conceive,  therefore,  what  an  amount  of 
misery  and  evil  may  result  to  a  woman  from  this  disease  when  it 
amounts,  as  in  this  case,  to  complete  impotence. 

On  examination  there  is  found  ulceration  of  the  lower  half  of  the 
end  of  the  urethra,  which  is  very  vascular,  and  projects  like  a  caruncle. 
Around  the  orifice  of  the  vagina,  and  external  to  the  hymen,  are  five 
rounded  spots  of  apparently  healthy  superficial  ulceration,  of  the  size 
of  one  or  two  lines  in  diameter.  They  may  be  touched  without  pro- 
ducing loss  of  blood.  The  hymen  is  lacerated,  and  its  posterior  part 
is  thickened,  inflamed,  and  projects.  The  affected  parts  are  intensely 
tender.  No  evidence  of  syphilitic  or  gonorrhceal  affection  is  discov- 
erable. The  thickened  portion  of  hymen  was  excised,  and  the  five 
ulcerations  were  well  cauterized  by  the  thermo-cautery.  Twenty- 
seven  days  afterwards  it  was  found  that  three  of  the  cauterized  spots 
were  healed;  but  anteriorly  on  the  right  side  were  two  new  little 
ulcers.  There  is  now  a  small  tubercle  just  within  the  margin  of  the 
fourchette.  The  lowest  part  of  the  posterior  columna  rugarum  has 
become  slightly  hypertrophied.  There  is  no  ulceration  of  the  urethra, 
which  is  now  healthy.  Dyspareunia  as  before.  A  month  after  this 
examination  she,  in  my  absence,  came  under  the  care  of  Dr.  Godson, 
who  dissected  off  the  whole  of  the  hymen,  and  made  an  incision 
through  the  fourchette — a  proceeding  which  has  been  systematically 
recommended.  After  another  month  she  declares  herself  as  feeling 
better,  but  the  dyspareunia  remains  as  before.  The  urethra  now  pre- 
sents only  slight  caruncular  redness  on  the  left  side  posteriorly.  On 
the  right  side  of  the  urethral  orifice,  and  about  half  an  inch  distant 
from  it,  is  a  new  speck  of  ulceration.    On  the  right  side  of  the  vaginal 
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orifice  is  another  ulcer  like  the  former,  but  somewhat  larger ;  another 
posteriorly  near  the  fourchette  ;  and  still  another  to  its  left. 

Although  treatment  has  been  in  this  case  successful,  the  success  has 
been  of  a  kind  not  to  boast  of,  because  it  has  always  been  followed 
by  a  reappearance  of  the  disease.  The  woman  is  at  present  feeling 
better  than  when  she  came  originally  under  our  care,  but  she  is  still 
suffering  from  this  curious  disability. 

Before  concluding,  I  may  tell  you  that  in  several  cases  of  this 
ulcerative  disease  I  have  operated  by  excising  the  diseased  bits,  and 
without  success ;  that  is  to  say,  the  disease  has  reappeared  after  the 
parts  affected  were  removed  by  knife.  And  what  is  extraordinary 
about  these  cases  is  this,  that  in  other  women  you  will  have  appar- 
ently the  same  disease,  even  much  more,  without  any  vaginismus, 
even  without  any  pain.  There  are  many  women  who  have  ulcer- 
ations (of  which  this  case  is  a  good  example)  who  are  quite  unaware 
that  they  have  any  disease  at  all,  who  have  no  dyspareunia  and  no 
complaint.  In  a  case  of  this  kind  which  I  saw  lately  operation  by 
the  actual  cautery  was,  after  a  consultation,  resorted  to,  and  with  com- 
plete cure  of  the  disease,  so  far  as  the  ulceration  was  concerned ;  but 
the  woman  has  now  around  the  orifice  of  the  vagina  several  tubercles, 
which  are  red,  not  painful,  and  which  indicate  what  I  have  already 
said  is  my  own  impression,  that  the  disease  is  analogous  to  lupus 
rather  than  to  eczema  or  any  other  disease  with  which  I  can  place  it 
side  by  side. 
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XII. 

ON"  SPASMODIC  DYSMENOEKHCEA. 

There  are  many  kinds  of  dysmenorrhea,  some  of  which  have 
little  claim  to  the  name.  The  most  characteristic  form  of  dysmenor- 
rhea is  that  which  I  have  called  spasmodic.  A  woman  may  be  said 
to  have  dysmenorrhoea  if  she  suffers  from  headache  during  the 
monthly  period,  or  if  she  has  sickness.  In  the  same  way  she  is 
said  to  have  ovarian  dysmenorrhoea  if  she  has  pain  in  one  or  other 
ovary  during  the  monthly  period.  But  that  is  not  dysmenorrhoea 
proper.  There  are  two  chief  kinds  of  dysmenorrhoea, — the  inflamma- 
tory and  the  spasmodic.  Spasmodic  dysmenorrhoea  is  extensively 
known  by  the  name  of  neuralgic;  latterly  it  has  been  generally  de- 
scribed as  obstructive  or  mechanical  dysmenorrhoea;  these  words 
"obstructive"  and  "mechanical"  implying  a  theory  of  the  disease 
which  I  shall  speak  of  presently,  and  which  I  am  sure  is  quite  er- 
roneous. This  disease,  called  neuralgic,  obstructive,  mechanical,  or 
spasmodic,  is  a  disease  of  the  nature  of  a  neurosis,  in  which  the 
contractions  of  the  uterus  cause  great  pain. 

Contractions  of  the  uterus  are  much  better  studied,  for  reasons 
that  are  plain,  in  the  lower  animals  than  in  women  ;  the  contractions 
particularly,  of  the  unimpregnated  uterus.  From  observation  of  them, 
and  for  other  reasons,  physiologists  are  agreed  that  there  are  contrac- 
tions more  or  less  regularly  going  on  in  the  unimpregnated  uterus  of 
women,  and  especially  in  menstruation,  whether  healthy  or  morbid. 
The  disease  we  are  now  considering  is,  in  its  essence,  morbid  contrac- 
tions of  the  uterus  occurring  in  connection  with  menstruation. 

On  the  subject  of  these  contractions  I  shall  say  a  few  words.  In 
some  conditions  of  disease,  as  in  some  uterine  fibroids  that  are  im- 
bedded, the  contractions  are  easily  made  out ;  in  other  diseases,  such 
as  dysmenorrhoea,  they  are  only  believed  to  exist  as  the  result  of  an 
argument.  Some  of  the  phenomena,  which  are  explained  generally 
by  contraction  of  the  unimpregnated  uterus,  are  not  due  to  contrac- 
tions at  all ;  they  are  due  to  the  pressure  relations  of  the  uterus — a 
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very  difficult  subject.  For  instance,  if  you  place  an  intra-uterine 
pessary  or  a  tangle  tent  into  the  uterus,  it  is  generally  expelled  if  a 
plug  is  not  put  into  the  vagina  to  keep  it  in  its  position ;  and  this 
expulsion  of  the  tent  or  of  the  pessary  is  supposed  to  be  produced  by 
contraction  of  the  organ.  It  is  very  natural  to  suppose  so,  but  I  am  sure 
it  is  usually  not  the  case.  It  arises  from  the  condition  of  the  woman's 
uterus  as  to  positive  or  negative  abdominal  pressure.  You  can  easily 
study  this  subject  in  any  case  in  which  you  are  placing  a  tent  or  a  stick 
of  zinc-alum  into  the  uterus  or  its  cervix.  You  will  find  in  most 
uteri  the  tent  or  the  zinc-alum  slips  out ;  but  it  is  manifestly  not  on 
account  of  contractions.  Contractions  are  not  brought  on  so  quickly 
and  in  a  way  so  exactly  in  accordance  with  the  repeated  pushing  in 
of  the  tent.  Besides,  you  will  find  many  uteri  in  which  the  tent  or 
the  pessary,  instead  of  coming  out,  has  a  tendency  to  go  in — an  in- 
jurious tendency.  Cases  are  not  very  rare  in  which  a  metallic  pessary, 
with  a  button  upon  the  lower  end  of  it  to  keep  it  in  its  place,  is  drawn 
into  the  uterus  altogether — button  and  all.  I  have  seen  this  happen 
several  times ;  and  considerable  difficulty  arises  in  removing  it,  when 
it  has  thus  got  incarcerated  in  the  uterus.  These  facts  contribute  to 
showing  that  the  phenomena  we  are  speaking  of  are  not  caused  by 
uterine  contractions ;  and  I  shall  tell  you  another  remarkable  phe- 
nomenon which  illustrates  the  same  thing.  The  sticky  cervical  mucus, 
as  you  are  all  aware,  in  999  cases  out  of  1000  hangs  out  of  the  uterus 
into  the  vagina ;  but  I  have  seen  it,  instead  of  hanging  out  of  the 
uterus  into  the  vagina,  ascending,  and  filling  the  cavity  of  the  body 
of  the  uterus.  This  forms  a  good  text,  of  great  importance  in  pa- 
thology, which  I  hope  to  lecture  upon  some  other  day.  This  function 
of  the  uterus  when  it  acts  in  the  way  I  have  mentioned,  drawing  the 
cervical  mucus  into  the  cavity  of  its  body  instead  of  expelling  it, 
certainly  tends  to  produce  morbid  conditions  of  the  uterus  itself.  The 
same  condition  is  illustrated  in  pregnancy.  The  ascent  of  the  preg- 
nant uterus  itself  is  a  phenomenon  in  this  category  ;  but  during  preg- 
nancy, as  I  have  seen  in  several  dissections,  the  cervical  mucus,  in- 
stead of  running  into  the  vagina,  ascends  and  runs  into  the  uterus, 
and  hangs  into  the  uterus  instead  of  into  the  vagina ;  and  this  cir- 
cumstance has  led  to  considerable  mistakes  recently  in  the  investigation 
of  the  condition  of  the  cervix  uteri  during  pregnancy. 

The  best  evidence  we  have  of  uterine  contractions  during  menstru- 
ation is  from  the  observation  of  cases  of  dysmenorrhoea  spasmodica, 
and  this  observation  reveals  that  the  contractions  may  be  either  clonic 
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or  tonic.  The  clonic  contractions  are  probably  the  most  frequent. 
By  "  clonic  "  you  know  I  mean  come-and-go  contractions  like  uterine 
pains.  You  will  find  women  suffering  from  dysmenorrhea  tell  you 
the  pains  come  in  pangs ;  and  in  the  most  violent  pangs,  in  the  most 
severe  cases,  the  contractions  not  only  affect  the  uterus,  bat  may  also 
affect  the  bladder  and  rectum,  producing  strangury  and  tenesmus,  and 
also  violent  abdominal  bearing  down  by  reflected  influence.  Tonic 
contractions  of  the  uterus,  however,  ara  not  uncommon,  ajid  then  you 
have  the  pain  incessant,  probably  because  the  contraction  is  almost 
unceasing. 

Some  have  sought  for  an  analogy  for  this  disease  in  urethral  stric- 
ture. I  shall  mention  two  analogous  diseases.  The  first  is  after- 
pains.  You  will  often  read  in  books  that  when  a  woman  has  after- 
pains  there  is  a  clot  or  a  retained  bit  of  placenta,  or  something  which 
the  uterus  is  attempting  to  expel ;  and  this  may  be  true,  but  such 
after-pains  are  not  severe.  That  is  not  a  disease — that  is  a  healthy 
condition  of  the  womb ;  the  womb  is  doing  its  duty,  as  it  were,  and 
such  after-pains  are  not  very  painful.  The  real  disease  of  after-pains 
is  a  disease  in  which  the  recently  emptied  uterus  goes  into  the  most 
violent  and  painful  contractions,  without  any  discoverable  object  in 
view;  and  a  severe  case  of  this  kind  is  a  most  painful  disease,  far 
more  painful  than  the  after-pains  which  come  to  expel  a  clot  or  a  bit 
of  retained  placenta.  Now,  these  violent  after-pains  are,  I  believe, 
connected  not  only  with  a  morbid  condition  of  the  muscular  tissue, 
but  chiefly  or  primarily  with  a  catarrhal  condition  of  the  mucous 
membrane  covering  the  inside  of  the  body  of  the  uterus,  a  condition 
not  without  several  analogies  with  the  healthy  menstruating  uterus. 

There  is  another  disease  not  uterine,  with  which  spasmodic  dys- 
menorrhea has  an  analogy, — spasmodic  asthma.  This  is  a  disease 
affecting  muscular  fibres,  and  it  is  induced,  as  you  know,  in  those 
who  have  a  tendency  to  it,  by  the  slightest  catarrhal  affection  of  the 
trachea  and  bronchi ;  and  it  is  cured  under  a  copious  secretion  from 
the  mucous  membrane;  just  as  dysmenorrhoea  is  generally  cured 
when  the  menses  run  freely.  In  healthy  menstruation  a  woman  has 
the  mucous  membrane  of  the  cavity  of  the  uterus  in  a  catarrhal  con- 
dition ;  it  is  not  called  catarrhal,  because  it  is  natural  and  healthy, 
while  catarrh  implies  something  morbid. 

Spasmodic  dysmenorrhoea  may  be  combined  with  the  exfoliative  or 
membranous  form ;  or  rather,  menstrual  membrane  may  be  discharged, 
the  violence  of  the  contractions  separating  and  expelling  bits  that  are 
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possibly  otherwise  quite  healthy.  Such  bits  do  not  present  evidence 
of  being  separated  by  haemorrhage  into  the  middle  of  the  mucous 
layer,  in  adhering  laminar  clots. 

Spasmodic  dysmenorrhea  occurs  at  any  age.  It  occurs  in  women 
otherwise  most  healthy.  It  is  specially  liable  to  attack  women  at  the 
marriageable  age;  still  more,  women  who,  although  married,  are 
sterile.  It  is  very  liable  also  to  attack  women  who  have  had  large 
families — we  may  call  them  excessive  families ;  although,  in  such  cir- 
cumstances, the  elderly  woman  makes  less  to-do  about  it,  and  does 
not  get  for  herself  the  same  amount  of  sympathy  as  the  young  woman 
does.  There  is  another  set  of  circumstances  in  which  it  frequently 
occurs,  namely,  when  a  fibroid  is  beginning  to  grow  in  the  muscular 
tissue.  If  you  find  an  elderly  menstruating  woman  having  per- 
sistent dysmenorrhoea,  you  should  suspect  that  there  is  some  growth 
of  this  nature  going  on,  and  you  will  frequently  find  it  verified  in  the 
further  history  of  the  case.  Only  a  few  minutes  ago  I  saw  a  case  of 
this  kind,  where  a  woman,  nearly  forty  years  of  age,  began  about  two 
years  ago  to  have  severe  dysmenorrhoea.  She  had  seen  several  doc- 
tors of  eminence,  who  told  her  that  her  disease  was  simple  dysmenor- 
rhoea, and  I  have  no  doubt  they  spoke  truly  as  far  as  diagnosis  could 
go.  But  now,  after  two  years,  there  is  a  considerable  fibroid  in  the 
uterus,  and  there  can  be  no  doubt  the  dysmenorrhoea  was  started  by 
the  growth  of  this  tumor,  which  at  first  was  too  small  to  be  discover- 
able. Intense  dysmenorrhoea,  with  fibroids  of  considerable  size,  is 
also  far  from  rare.  The  disease  I  am  considering  is  a  disease  that 
frequently  occurs  in  minor  forms,  especially  in  connection  with  un- 
natural or  morbid  conditions  of  the  uterus,  besides  those  that  I  have 
mentioned.  For  instance,  recent  authors  say  a  great  deal  about  its 
connection  with  uterine  displacement.  But  dysmenorrhoea  produced 
by  this  cause  is  slight  in  degree,  and  is  a  symptom  of  the  displace- 
ment, or  of  some  morbid  condition  complicating  the  displacement. 
This  displacement  has  been  a  favorite  cause  with  those  who  believe 
that  the  dysmenorrhoea  is  mechanical  or  obstructive.  They  say  that 
flexion  of  the  passage  obstructs  the  discharge  of  the  blood.  Nothing 
could  be  more  erroneous.  There  was  recently  exhibited  to  the  Ob- 
stetrical Society  the  section  of  a  uterus  in  the  extremest  degree  of 
acute  flexion ;  and  anybody  who  takes  the  trouble  to  look  at  that  sec- 
tion will  see  that  the  flow  of  menses  along  that  flexed  uterus  would 
be  obstructed  only  in  a  degree  that  practically  cannot  be  of  the 
slightest  moment — not  nearly  so  much  obstructed  as  the  passage  of 
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the  blood  along  a  flexed  limb ;  not  nearly  so  much  obstructed  as  the 
passage  of  the  water  along  a  bend  of  the  river  Thames.  Blood  could 
run  out  through  that  model  of  an  excessively  flexed  uterus  just  about 
as  easily  as  if  it  were  straight.  In  such  cases  the  blood  is  said  to  be 
dammed  up  in  the  body  of  the  uterus ;  and  the  uterus  is  described  as 
thereby  hypertrophied  or  dilated.  I  am  satisfied  that  that  is  bad 
pathology.  When  you  have  clysmenorrhoea  spasmodica  accompany- 
ing real  mechanical  difficulty,  then,  as  I  have  already  said  when 
speaking  of  after-pains  produced  by  a  clot  in  the  uterus,  or  a  retained 
bit  of  placenta,  you  have  very  moderate  pain ;  you  have  not  a  fine 
specimen  of  the  disease  at  all, — the  dysmenorrhea  is  trifling.  This 
is  exemplified  in  cases  where  you  have  truly  mechanical  difficulty, 
cases  of  dysmenorrhcea  membranosa,  where  the  membrane  has  to  be 
expelled  through  the  narrow  channel.  Well,  in  such  cases,  every- 
body knows  the  pain  is  slight  compared  with  that  of  a  character- 
istically severe  case  of  the  disease  we  are  discussing. 

Dysmenorrhcea  spasmodica  may  occur  at  any  time.  The  woman 
may  have  the  violent  pains  of  dysmenorrhcea  apart  entirely  from 
ovulation  or  menstruation.  In  the  majority  of  cases  the  pains  begin 
before  menstruation  begins ;  in  the  majority  of  cases  it  is  most  severe 
just  as  the  menses  begin  to  flow;  and,  in  the  majority  of  cases,  it 
diminishes  as  soon  as  the  flow  is  free.  It  is  seldom  that  a  woman  has 
violent  dysmenorrhcea  after  the  first  two  days  of  menstruation  ;  for, 
within  the  first  two  days  of  menstruation,  the  quantity  of  the  dis- 
charge has  reached  its  highest.  This  fact,  which  is  subversive  of  the 
mechanical  theory,  is  familiar  to  women.  Nothing  is  more  common 
than  for  a  woman  suffering  from  dysmenorrhcea  to  tell  you  that  she 
has  most  pain  when  she  has  least  discharge, — that  when,  for  any 
reason,  the  menses  become  scanty,  the  dysmenorrhcea  becomes  worse 
and  worse;  but,  when  the  menses  become  abundant,  the  dysmenor- 
rhcea is  diminished. 

Dysmenorrhcea  not  infrequently,  even  in  the  severest  cases,  disap- 
pears for  one  or  two  periods.  In  one  of  the  severest  cases  I  ever 
saw,  a  young  woman  in  whom  I  was  very  reluctant  to  resort  to  me- 
chanical treatment,  the  disease  disappeared  during  her  residence  in 
Ireland  for  several  months ;  it  reappeared  as  soon  as  she  came  home 
to  England.  That  fact,  which  I  have  seen  illustrated  in  many  other 
examples,  is  quite  inconsistent  with  the  popular  theory  of  mechanical 
obstruction  by  stricture. 

Still  more  about  the  theory  of  this  disease.     I  have  told  you  that 
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it  is  a  spasmodic  disease,  not  an  obstructive  one,  and  if  our  knowl- 
edge of  it  is  to  be  improved,  it  will  be  from  studying,  not  cases  com- 
plicated by  flexion  or  tumor,  or  inflammation  anywhere  in  the  neigh- 
borhood, or  in  any  part  of  the  uterus  itself,  but  by  studying  simple 
cases.  And  simple  cases  are  abundant ;  they  are  no  rarity.  Simple 
cases  are  those  where  an  examination  discovers  no  additional  morbid 
condition  whatever.  These  constitute  the  majority.  No  disease,  tan- 
gible or  visible,  can  be  discovered,  and  yet  the  woman  has  this  violent 
disease  near  and  during  her  monthly  times.  When  examination  is 
made  with  a  view  to  find  out  that  the  case  is  a  simple  one,  a  uterine 
probe  may  be  passed  into  the  organ.  As  soon  as  it  advances  little 
more  than  an  inch,  it  approaches  the  seat  of  the  disease,  the  body  of 
the  uterus.  In  a  healthy  woman  the  internal  os  uteri  and  the  whole 
interior  of  the  body  of  the  uterus  are  sensitive — that  is  to  say,  the 
touching  of  them  by  a  probe  is  disagreeable.  In  a  woman  suffering 
from  dysmenorrhcea  spasmodica,  the  pain  of  touching  the  internal  os 
is  intense,  and  the  pain  is  aggravated  by  passing  the  probe  further  on 
and  touching  the  body  and  fundus ;  and  in  every  characteristic  case 
the  woman  at  once  tells  you  that  that  is  the  pain  of  her  disease.  The 
touching  of  these  parts  brings  on  the  spasms,  and  the  removal  of  the 
instrument  may  not  be  followed  by  arrestment  of  the  spasms  for  a 
few  minutes.  It  is  in  these  simplest  cases  of  dysmenorrhcea  that  the 
disease  must  be  studied  in  order  to  discover  its  true  nature  and  cure. 
I  have  already  said  the  disease  is  frequently  complicated  by  uterine 
displacement  and  by  uterine  hypertrophy ;  but  so  far  from  these  hav- 
ing anything  to  do  with  the  most  characteristic  form  of  the  disease,  the 
worst  cases  occur  in  uteri  that  are  ill-developed,  uteri  that  are  small. 
We  have  had  an  illustration  of  this  in  "  Martha  "  lately — a  case  in 
which  our  treatment  did  little  good  to  the  woman's  dysmenorrhcea. 
This  woman  had  an  ill-developed  uterus,  about  two  inches  long,  and 
acutely  anteflexecl.  I  must  tell  you  of  another  case  which  occurred 
not  long  ago  in  Edinburgh,  and  which  was  seen  by  many  physicians. 
In  her,  the  dysmenorrhtea  was  of  the  intensest  kind ;  but  it  was  with- 
out any  bloody  loss  at  all.  I  at  one  time  possessed  this  woman's  uterus, 
and  it  measured  only  an  inch  and  a  half  in  length.  Her  sufferings 
were  of  the  most  intense  kind ;  and,  I  may  tell  you,  the  most  intense 
form  of  dysmenorrhea  constitutes  one  of  the  most  severe  and  violent 
diseases  that  you  will  ever  have  an  opportunity  of  seeing.  The 
woman  is,  while  it  lasts,  almost  insensible,  sometimes  in  a  state  of 
convulsion  or  spasm.  She  is  cold,  vomiting,  and  looks  as  if  she  were 
dying. 
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To-day  I  have  not  read  to  you  any  history  of  cases,  because  the 
reading  of  histories  of  these  cases  would  not  be,  as  in  former  lectures 
on  other  subjects,  the  filling  up  of  a  picture  to  give  you  a  better  idea 
of  what  we  are  speaking  about.  To  go  over  all  the  details  of  cases 
of  simple  dysmenorrhoea  would  add  very  little  to  what  I  have  told 
you.     The  women  may  be  in  perfect  health,  except  this. 

Before  I  pass  ou,  I  must  say  a  little  more  about  the  mechanical 
theory.  In  the  various  cases  that  have  been  in  "  Martha "  within 
this  last  year  we  have  found  no  stricture,  no  contraction  of  the  pas- 
sage through  the  womb,  except  in  one  case.  Especially  did  we  find 
no  contraction  when  the  woman  was  suffering  from  the  pain ;  for  in 
order  to  satisfy  ourselves  as  to  the  nature  of  the  disease  in  some  of 
the  cases,  we  passed  a  bougie  into  the  womb  while  the  woman  was  in 
the  agonies  of  dysmenorrhoea,  and  we  found  that  the  passage  was 
clear.  This  subject  of  a  passage  for  blood  I  have  not  time  to  enter 
upon  at  length  ;  it  has  been  carefully  discussed  in  scientific  papers. 
I  merely  remark  that  the  smallest  passage  described,  "  pin-point  os 
uteri,"  as  it  is  called,  is  quite  enough  to  allow  a  hundred  times  as 
much  blood  to  pass  as  there  is  any  occasion  for,  or  as  offers  to  pass. 
Contraction,  it  is  said,  may  be  produced  by  swelling  of  the  passage ;  but 
there  is  no  special  swelling  of  the  passage,  as  may  be  found  by  exam- 
ining in  the  way  I  have  just  described.  Then  another  method  of 
explaining  the  stricture  is  the  blocking  up  by  mucus  or  a  blood-clot. 
But  this  kind  of  mechanical  obstruction,  even  if  it  exists,  does  not 
induce  severe  dysmenorrhoea ;  it  induces  healthy  uterine  contractions, 
not  of  a  very  painful  kind,  fitted  to  force  on  the  clot  or  the  obstruct- 
ing mucus.  In  an  ordinary  woman  the  cervix  uteri  gives  passage  to 
a  No.  9  of  the  male  bougie  series.  The  bougies  I  show  you  here 
are  just  like  the  male  bougies,  only  with  a  different  curve.  No.  9 
generally  passes  a  virgin's  internal  os  uteri  without  any  difficulty. 
This  is  important  for  you  to  know  in  connection  with  treatment.  In 
the  contracted  cervix  that  I  referred  to,  a  No.  7  only  could  be  passed 
at  first.  In  treating  a  case  of  this  kind  you  must  find  out  what  is 
the  natural  size  of  the  cervix,  in  order  to  know  how  to  adapt  larger 
bougies  to  the  case. 

Now,  how  do  you  treat  a  case  of  dysmenorrhoea  spasmodica  ?  In 
the  great  majority  you  trust  entirely  to  drugs  and  regimen ;  it  is  only 
in  severe  cases  that  you  use  mechanical  treatment.  Medicines  for  the 
treatment  of  this  disease  are  not  very  efficient.  Their  great  number 
and  variety  is  a  sufficient  proof  of  itself  that  they  are  inefficient. 
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Those  which  are  most  valuable  are  laxatives  (especially  salines), 
diaphoretics  (especially  hip-baths  and  guaiacum).  Lastly,  there  is 
the  treatment  by  drowning  the  pain  with  narcotics  and  anaesthetics. 
A  familiar  treatment  that  mothers  use,  and  often  very  efficiently,  is 
well  known.  The  young  girl  suffering  in  this  way  gets  a  hip-bath, 
a  little  strong  gin-and-water  hot,  and  is  put  to  bed.  She  perspires 
and  goes  to  sleep,  and  gets  over  the  difficulty.  But  I  cannot  pass 
from  narcotics  without  cautioning  you,  for  social  rather  than  for 
medical  reasons,  as  to  their  use,  especially  the  use  of  opiates.  The 
disease  is  a  chronic  one ;  it  is  likely  to  recur  every  month  for  a  con- 
siderable time,  and  you  are  in  very  great  danger  of  teaching  your 
patient  the  opium  habit,  which  is  a  very  much  greater  evil,  and,  in- 
deed, a  greater  disease,  than  the  other  one  you  are  curing.  It  is  only 
in  the  rarest  cases  that  you  use  opium,  and  recommend  it  to  be  used, 
systematically.  In  the  immense  majority  of  cases,  even  of  those  that 
may  be  called  severe,  if  you  are  a  wise  practitioner  you  will  say  to 
yourself:  "  Rather  the  disease  than  teach  my  patient  the  baneful  and 
almost  incurable  habit  of  opium-eating."  In  the  course  of  my  life  I 
have  known  an  immense  extent  of  evil  done  by  this  prescription  of 
opium  for  dysmenorrhcea — evil  done  not  only  to  the  patient  herself, 
but  to  whole  families  :  evil  of  very  great  degree. 

Finally  comes  the  mechanical  treatment,  and  this  treatment  is  very 
successful.  I  know  no  drug  that  can  compare  with  this  in  its  direct 
utility.  I  know  very  few  treatments  that  are  more  decidedly  useful 
than  the  treatment  of  dysmenorrhea  by  mechanical  means,  and  yet  I 
recommend  you  in  the  great  majority  of  cases  of  dysmenorrhoea  not  to 
resort  to  it.  Dysmenorrhoea  is  a  disease  which  occurs  in  virgins,  and 
in  them  you  will  be  most  reluctant  to  use  it.  In  married  women 
who  are  sterile,  you  will  be,  on  the  other  hand,  easily  induced  to  try 
the  treatment,  in  the  hope  that  you  will  not  only  cure  the  dysmenor- 
rhoea, but  also  at  the  same  time  remove  the  sterility.  In  regard  to 
the  use  of  this  treatment  in  virgins,  I  must  say  a  few  words  in  order 
to  guide  you  as  to  when  you  are  to  resort  to  it.  No  rules  that  I  can 
give  you  will  make  up  for  want  of  good  sense  and  good  feeling  on 
your  own  part,  but  I  shall  give  you  some  hints.  The  first  is  that  you 
should,  as  a  rule,  not  resort  to  this  treatment  in  an  unmarried  young 
woman  without  the  concurrence  of  three  parties — firstly,  your  own 
approval ;  secondly,  that  of  the  mother  or  guardian  of  the  patient ; 
and,  thirdly,  that  of  the  patient  herself.  All  of  these  should  be  quite 
aware  of  the  circumstances  and  of  what  it  is  proposed  to  do.     Then 


ON    SPASMODIC    DYSMENORRHEA.  117 

I  believe  you  are  justified  in  recommending  it  in  cases — and  they  are 
not  rare — where  the  woman's  whole  mode  of  subsistence  is  ruined. 
In  one  of  the  cases  we  had  in  "  Martha  "  the  patient  insisted  upon 
our  doing  anything  whatever  that  was  at  all  likely  to  relieve  her, 
because  she  could  not  keep  her  situation  as  lady's  maid,  for  she  was 
confined  to  bed  for  three  days  every  month  by  the  disease.  That  was 
a  sufficient  reason  in  that  case ;  and  I  can  tell  you  that  that  girl  was 
cured  after  a  few  days'  treatment  in  "  Martha,"  and  came  back  to  us 
to  testify  her  gratitude  for  being  able  to  keep  her  place,  going  about 
during  her  monthly  period  without  letting  her  mistress  know  that  she 
was  ill  at  all.  Then,  in  other  cases,  the  general  health  is  ruined;  and 
this  is  not  very  uncommon.  When  a  woman  is  laid  up  and  prostrated 
by  a  severe  attack  of  dysmenorrhea  every  four  weeks  her  health  may 
gradually  give  way,  and  under  such  circumstances  there  can  be  no 
hesitation  in  resorting  to  the  treatment.  There  is  another  set  of  cases 
where  the  severity  of  the  pain  is  such  as  to  leave  no  doubt  as  to  the 
propriety  of  resorting  to  any  means  that  offer  a  hope  of  cure;  and 
cases  of  this  kind,  although  rare,  are  still  such  as  you  will  all  meet 
with  in  the  course  of  your  practice.  In  some  cases  the  severity  is  not 
so  much  in  the  pain  as  in  accompanying  phenomena.  Lately,  for  in- 
stance, I  had  no  hesitation  in  recommending  mechanical  treatment  in 
a  young  unmarried  female,  not  because  the  pain  was  extreme,  but  be- 
cause when  the  pain  came  she  had  attacks  of  suicidal  mania ;  and 
these  attacks  of  suicidal  mania  were  severe  when  the  dysmenorrhea 
was  severe,  and  if  the  dysmenorrhcea  was  slight  they  did  not  come  at 
all.  Under  such  circumstances  no  one  would  hesitate  to  recommend 
the  mechanical  treatment. 

Now,  the  mechanical  treatment  is  very  simple  if  carried  on  on  the 
oldest  of  all  mechanical  plans  recommended  for  the  treatment  of  this 
disease, — that  by  bougies  such  as  I  show  you  here.  The  treatment 
by  bougies  I  recommend  to  you  because  it  is  unaccompanied  by  dan- 
ger. The  only  evil  result  I  have  ever  seen  from  it  is  a  temporary 
perimetritis.  It  is  a  treatment,  the  innocence  of  which  arises  from 
the  fact  that  there  is  no  cutting,  and  that  the  instrument  is  not  left  in 
the  womb  above  a  few  minutes  at  a  time.  It  is  allowed  to  remain 
till  the  pangs  of  pain  which  it  brings  on  have  passed.  In  order  to 
effect  a  cure  you  must  go  up  considerably  above  a  No.  9.  You  must 
go  up  so  as  to  stretch  and  distend  the  internal  os  uteri ;  and  this 
stretching  or  distension  of  the  internal  os  may  require  you,  in  different 
cases,  to  reach  different  sizes.     A  No.  11  is  quite  sufficient  in  many 
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cases;  in  others  you  will  go  up  to  a  12  or  13 — rarely  above  that. 
These  various  numbers  are  not  all  used  in  one  clay,  but  in  successive 
clays,  or  every  second  or  third  day,  and  generally  the  whole  is  effected 
in  a  few  sittings — say,  from  four  to  eight.  You  are  not  to  expect 
that  this  treatment  will  cure  every  case.  I  can  only  tell  you  that 
most  of  the  characteristic  cases  are,  if  not  cured,  at  least  greatly  ameli- 
orated. In  several  cases  which  have  passed  through  "Martha"  we 
have  had  failures,  and  we  have  had  an  ordinary  amount  of  success. 
In  one  of  them  the  success  was  remarkable  :  a  single  passage  of  the 
bougie  through  the  internal  os  uteri  seemed  to  be  enough  to  dispel 
the  woman's  disease. 
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A  very  striking  case,  recently  in  Dr.  Southey's  ward  "  Faith," 
attracts  me  to  this  subject  of  lecture.  In  gynaecology,  and,  indeed, 
in  all  departments  of  medicine,  you  will  find  a  great  deal  of  vague 
talk  about  the  influence  of  the  liver  in  producing  or  aggravating  dis- 
ease. This  talk  increases  with  the  imperfection  of  the  works  in  which 
it  occurs.  If  you  look  to  the  best  books  of  gynaecology  and  on  dis- 
eases of  the  liver,  you  will  see  the  least  of  this  kind  of  remark ;  and 
it  belongs  rather  to  medical  lore  than  to  medical  science.  The  best 
authors  are  content  to  leave  it  more  to  tradition  than  to  write  it  down 
solemnly  in  books.  I  am  not  disposed  at  all  to  deride  this  kind  of 
medical  lore,  neither  am  I  disposed  to  take  up  your  time  with  it  on 
the  present  occasion,  because  I  have  much  more  definite  information 
to  give  you  upon  a  very  important  subject. 

In  women  the  only  specialty  I  have  to  call  attention  to,  with  re- 
gard to  the  anatomical  condition  of  the  liver,  is  that  it  is  lower  down  ; 
in  consequence  of  the  peculiar  shape  of  the  chest,  the  liver  lies  lower 
in  the  right  hypochondriac  region,  or  at  least  produces  dulness  lower 
down,  than  in  man.  In  examining  the  liver  in  women  you  have  to 
take  special  care  not  to  be  misled  by  the  results  of  tight-lacing;  the 
displacement  of  the  liver — indeed,  the  deformity  of  the  liver — some- 
times produced  by  this  is  so  great  as  to  be  very  misleading  were  you 
not  aware  of  its  occurrence.  Amenorrhoea  has  been  described  as 
being  produced  by  fatty  liver.  I  can  neither  confirm  nor  dispute 
this,  which,  so  far  as  I  know,  is  a  mere  assertion ;  but  I  must  add 
that  I  do  not  believe  it.  Fatty  liver  very  frequently  occurs  in 
phthisical  women,  and  in  such  you  know  that,  for  other  reasons, 
amenorrhoea  is  common.  That  is  a  very  different  thing  from  saying 
the  amenorrhoea  is  the  consequence  of  this  special  lesion,  fatty  liver. 
Hypersemia,  or  congestion  of  the  liver,  is  said  to  be  produced  by  sup- 
pression of  the  menses  and  by  the  menopause.     I  am  not  aware  of 
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anything  that  confirms  this  statement.  Portal  obstruction,  however, 
such  as  occurs  in  cirrhosis  of  the  liver,  might  naturally  be  expected 
to  produce  congestion  of  the  womb,  as  well  as  of  the  other  pelvic  or- 
gans, and  menorrhagia ;  and  of  this  I  have  seen  undoubted  examples. 
One  occurred  not  very  long  ago  in  "Martha."  The  woman  was 
thirty-one  years  of  age ;  she  had  borne  eight  children,  and  had  had 
three  miscarriages,  the  last  of  which  occurred  a  year  before  her  ad- 
mission into  "Martha."  Since  that  last  miscarriage  she  became  very 
ill  with  chronic  hepatitis.  Of  the  chronic  hepatitis  she  was  quite  un- 
aware, but  simultaneously  with  the  occurrence  of  the  chronic  hepati- 
tis, her  menses  became  more  profuse  and  long-continued,  and  it  was 
on  account  of  this  condition  that  she  came  to  "  Martha."  We  ex- 
amined carefully  the  pelvic  organs,  and  could  find  there  no  disease  to 
account  for  the  menorrhagia ;  and  being  satisfied  that  her  chief  dis- 
ease was  chronic  hepatitis,  and  that  the  chronic  hepatitis  was  the 
cause  of  the  menorrhagia,  we  had  her  transferred  to  Dr.  Church's 
care.  There  I  believe  she  soon  died  of  the  disease  of  the  liver.  Men- 
orrhagia here  was  a  distinct  result  of  the  hepatic  affection. 

I  now  come  to  consider  the  influence  of  hepatic  disease  in  preg- 
nancy. Here  you  will  find  remarks  very  common  about  the  pres- 
sure of  the  gravid  uterus  upon  the  liver,  disordering  its  functions 
and  leading  to  disease  of  the  organ.  Even  in  good  authors,  state- 
ments like  these  occur.  Similar  statements  probably  you  are  familiar 
with  in  connection  with  the  ursemia  of  pregnancy  and  parturition.  I 
ask  you,  in  the  meantime,  not  to  believe  any  such  statements,  neither 
with  regard  to  the  liver  nor  with  regard  to  the  kidney ;  and  I  can- 
not omit  here  making  a  remark  which  is  of  very  great  importance  in 
medical  philosophy.  You  would  scarcely  believe,  yet  it  is  quite  true, 
that  men  state,  as  if  it  were  a  fact,  that  there  is  great  pressure  upon 
the  liver  and  upon  the  kidney  in  pregnancy,  and  proceed  to  reason 
upon  this,  not  only  to  found  theories  of  disease  upon  it,  but  also  plans 
of  treatment,  and  all  the  time  they  have  never  given  even  the  slight- 
est good  reason  for  believing  that  there  is  any  increase  of  pressure. 
Surely,  the  first  thing  in  such  circumstances  is  to  demonstrate  the  in- 
crease of  pressure;  but  not  one  of  the  authors  I  have  alluded  to  ever 
seems  to  dream  that  that  is  the  first  thing.  You  must  first  prove 
that  there  is  pressure,  before  you  proceed  to  found  upon  it  as  the 
cause  of  disease  and  as  the  basis  of  a  line  of  treatment.  There  is  no 
evidence,  but  rather  to  the  contrary,  that  there  is  any  increase  of 
pressure  upon  the  liver  or  kidney  in  pregnancy.     Again,  if  you  turn 
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to  the  clinical  view  of  the  matter,  and  regard  cases  of  large  fibrous 
tumors  and  of  large  ovarian  dropsies,  you  will  see  nothing  to  confirm 
the  belief  that  pressure  has  anything  to  do  with  producing  disease  of 
the  liver  or  of  the  kidneys ;  for  in  those  cases,  you  might  expect  far 
greater  pressure  than  in  pregnancy,  in  consequence  of  the  frequently 
far  greater  size  of  the  tumors.  In  pregnancy,  diseased  liver,  how- 
ever, is  a  matter  of  immense  importance.  The  liver  has  been,  at 
least  once,  observed  to  be  folded  upwards  upon  itself  in  a  case  of 
tight-lace  liver,  the  pushing  up  of  the  uterus  producing  this  dis- 
placement, and  fatal  jaundice  in  consequence.  Rupture  of  the  gall- 
bladder has  been  observed  in  labor.  After  delivery,  hsemorrhagic 
softening  of  the  liver  has  been  observed,  and  a  case  has  recently  been 
put  on  record  where,  in  connection  with  such  softening,  the  organ 
burst  or  was  ruptured,  and  fatal  consequences  ensued. 

But  now  I  come  to  the  chief  topic  of  the  lecture,  and  I  will  begin 
with  offering  some  observations  with  regard  to  one  of  the  most  im- 
portant diseases  of  pregnancy,  namely,  persistent  and  uncontrollable 
vomiting.  Of  the  vomiting  of  pregnancy  there  are  at  least  two  kinds. 
There  is  what  may  be  called  the  common  kind,  which,  when  severe, 
is  almost  certainly  the  result  of  morbid  innervation.  Whether  the 
sickness  and  vomiting  of  pregnancy  is  a  reflected  sensation,  or  a  re- 
flected motion,  or  the  result  of  a  reflected  secretion,  it  is  a  consequence 
of  morbid  innervation.  It  is  frequently  very  grievous,  and  perhaps 
is  sometimes  even  fatal.  This  kind  of  vomiting  in  pregnancy  is  ar- 
rested when  the  foetus  dies.  It  is  arrested  certainly  by  abortion,  mis- 
carriage, or  delivery  at  full  time.  It  is  not  accompanied  by  any  symp- 
toms of  grave  disorder,  except  such  as  arise  from  deficient  nutrition. 
But  there  is  another  kind  of  vomiting  in  pregnancy,  our  knowledge 
of  which  is  extremely  imperfect,  and  upon  which  some  remarks  are 
called  for.  These  are  cases  of  vomiting  in  pregnancy,  described  by 
many  authors,  which  prove  fatal,  sometimes  suddenly  and  unex- 
pectedly, without  any  apparent  cause,  or  without  any  suspicion  of  the 
cause  at  the  time  the  histories  of  such  grave  cases  were  written. 
Along  with  such  cases  have  to  be  included  some  similar  cases  of  sud- 
den and  unexpected  death  after  delivery. 

Our  knowledge  of  the  physiology  of  parenchymatous  degeneration 
of  the  great  glands  seems  to  throw  light  upon  this  fatal  or  extremely 
dangerous  form  of  vomiting  in  pregnancy,  to  show  that  the  vomiting 
in  such  cases  is  something  more  than  a  morbid  innervation,  that  it  is 
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a  symptom  of  a  visible  lesion.  The  case  that  I  am  about  to  read  to 
you  I  am  quite  sure,  some  years  ago,  I  should  have  regarded  as  one 
of  vomiting  in  pregnancy  proving  fatal.  I  should  not  have  known 
how  to  go  any  further.  But  you  will  find,  as  I  proceed,  that  I  have 
dealt  with  that  case  in  an  entirely  different  manner,  deriving  my 
knowledge  from  recent  researches  into  the  nature  of  a  disease  called 
icterus  gravis,  or  what  used  to  be  called  yellow  atrophy  of  the  liver. 
It  has  recently  been  discovered  by  eminent  physiologists  that,  in 
health,  the  earliest  stage  of  this  disease  is  produced  ;  that  is,  that  the 
great  glands  of  the  body  (especially  the  liver)  undergo  in  healthy 
pregnancy  and  in  healthy  suckling  a  certain  degree  of  parenchyma- 
tous degeneration.  This  is  the  first  stage  of  the  grave  disease  which 
I  have  named.  Like  the  watery  blood  of  pregnant  women,  this 
parenchymatous  degeneration  is  not  called  a  disease,  because  it  is  the 
normal  condition.  If  it  were  found  in  a  woman  not  pregnant  or 
suckling  it  might  then  be  called  a  disease;  but,  as  it  is  believed  to 
be  the  regular  normal  condition,  we  do  not  call  it  a  disease.  No  doubt 
this  parenchymatous  degeneration  is,  so  far  as  our  shortsightedness 
guides  us,  an  extremely  unfortunate  thing  for  women,  leading  them, 
as  it  were,  upon  the  ice,  and  making  them  liable  to  dangerous  diseases. 
The  condition  of  the  blood  is,  probably,  a  chief  part  of  the  cause  of 
the  proneness  of  women  to  disease  of  the  kidney  and  uraemia ;  the 
condition  of  the  glands  probably  being  the  cause  of  their  proneness 
to  further  dangerous  stages  of  parenchymatous  degeneration,  chiefly 
of  the  liver,  but  also  of  the  kidneys  and  other  parts.  Now,  if  you 
look  into  the  histories  of  fatal  cases  of  vomiting  in  pregnancy,  and 
fatal  cases  of  a  similar  kind  occurring,  just  after  pregnancy,  in  the 
puerperal  state,  you  will  find  slight  jaundice  often  mentioned;  you 
will  find,  in  many  of  them,  haemorrhages  are  mentioned  as  occur- 
ring ;  and  a  condition  of  lethargy,  almost  of  coma,  is  described ;  and 
these  statements  seem  to  me  to  make  it  almost  certain  that  the  condi- 
tions causing  death  were  the  result  of  the  aggravation  of  this  phys- 
iological condition  of  granular  degeneration  that  I  have  been  refer- 
ring to.  In  order  that  you  may  further  see  how  difficult  it  has  been 
to  reach  the  truth  in  this  matter,  I  must  tell  you  that  cases  of  this 
disease  occur  without  jaundice,  or  with  very  little,  and  without  haemor- 
rhage and  without  convulsions ;  that  is,  without  any  of  the  ordinary 
grave  symptoms  of  the  fully  developed  disease.  I  am  presently  to 
describe  a  case.  This  concludes  what  I  have  to  say  about  the  dan- 
gerous and  fatal  cases  of  vomiting  in  pregnancy,  and  about  the  dan- 
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gerous  and  fatal  cases  of  a  similar  kind  occurring  in  the  puerperal 
state. 

I  can  remember  four  cases  of  jaundice  and  slight  albuminuria 
coming  on  shortly  after  delivery.  One  of  them  also  presented  hsema- 
temesis.  They  had  little  or  no  accompanying  fever.  The  occurrence 
of  such  a  combination  of  conditions  has  always  been  very  alarming ; 
but  great  prostration  and  the  present  danger  of  death  have  occurred 
in  only  two  of  the  cases.  That  which  had  haamatemesis  presented  no 
constitutional  disturbance,  except  slowness  of  pulse  and  a  temperature 
less  than  normal. 

But  before  I  come  to  the  special  case  of  to-day's  lecture,  I  must 
say  a  few  words  upon  jaundice  occurring  in  pregnancy.  Ordinary 
jaundice  rarely  occurs  in  pregnancy — jaundice  from  obstruction,  or 
from  catarrh  of  the  stomach  and  duodenum.  I  have  seen  pregnancy  in 
a  woman  who  had  a  chronic  jaundice,  and  I  have  seen  jaundice  come 
on  during  pregnancy.  In  regard  to  this  kind  of  jaundice  there  is 
very  little  to  be  said.  You  cannot  mistake  this  disease.  The  name 
of  the  disease  implies  all  that  is  necessary  for  its  diagnosis.  Anybody 
can  tell  when  a  woman  is  jaundiced.  It  is  not  a  mere  tinting,  but  it 
is,  as  the  disease  you  are  all  familiar  with,  quite  easily  recognized. 
This  disease  occurring  in  a  pregnant  woman  does  not  make  her  very 
ill — at  least,  not  more  than  it  would  if  she  were  not  pregnant ;  but 
the  woman  having  it  runs  considerable  risk  of  abortion  or  miscarriage. 
And,  when  this  occurs,  the  abortion  may  be  directly  the  result  of 
the  jaundice,  the  child  being  born  alive,  and,  if  the  disease  has  not 
lasted  long,  untinted  by  the  jaundice;  or  the  jaundice  may  kill  the 
foetus,  and  the  abortion  or  miscarriage  in  that  case  may  be  a  secondary 
result  of  the  jaundice — the  result  of  the  death  of  the  foetus,  not  of 
the  jaundice  directly — and  then  the  foetus  and  all  the  membranes  are 
deeply  tinted  with  the  coloring-matter  of  the  bile.  ISTow,  in  a  case  of 
this  kind  you  may  have  to  consider  the  importance  of  bringing  on 
premature  labor;  but  this  should  only  be  done  if  the  disease  is  in- 
tense and  long-continued,  and  if  the  child  is  alive.  No  doubt  it  is 
also  worthy  of  your  consideration  whether  you  should  not  induce  it 
in  some  severe  cases,  from  the  fear  of  the  supervention  of  the  icterus 
gravis  as  a  consequence  of  the  ordinary  jaundice.  It  is  impossible  to 
lay  down  rules  with  regard  to  this  last  point,  because  cases  have  not 
yet  sufficiently  accumulated  to  form  a  basis  of  experience  for  such 
rules.     I  must  therefore  leave  it  in  this  undecided  form. 

Icterus  gravis,  or  the  yellow  atrophy  of  the  liver,  is  a  rare  disease, 
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and  has  only  been  well  recognized  within  a  generation  or  so ;  and  I 
have  no  doubt  that  our  increasing  knowledge,  of  which  I  have  tried 
to  give  you  a  sketch,  will  lead  to  its  being  found  to  be  not  so  rare  a 
disease  as  has  hitherto  been  supposed.  Especially  will  this  arise  from 
what  is  now  known,  that  the  essence  of  the  disease  may  be  there  with- 
out the  presence  of  all  or  even  of  any  of  its  grand  indications  during 
life  ;  and  its  grand  indications  are  convulsions,  jaundice,  and  haemor- 
rhage. If  uraemia  from  disease  of  the  kidney  occurs  once  in  about 
every  500  women  that  are  in  advanced  pregnancy  or  parturient,  this 
disease  has  not  been  observed  oftener  than  once  in  10,000.  The  dis- 
ease is  called  yellow  atrophy  of  the  liver.  There  may  be  no  atrophy 
of  the  liver,  the  disease  proving  fatal  in  an  early  stage,  as  in  the 
case  I  shall  read  to  you  presently.  The  disease  has  been  called 
cholaemic  eclampsia,  just  as  the  corresponding  disease  of  the  kidneys 
is  sometimes  called  uraemic  eclampsia,  from  the  frequency  of  the 
convulsions.  But  there  may  be  no  convulsions  in  either  disease; 
and  in  the  case  I  am  to  read  to  you  there  were  no  convulsions. 
Haemorrhage  from  the  stomach  or  bowels  or  womb,  or  into  the 
tissues,  is  a  very  characteristic  phenomenon  of  the  disease,  and  yet 
there  may  be  none  of  it.  In  the  case  I  am  to  read  there  were  no 
haemorrhages.  Lastly,  the  disease  may  be  without  jaundice ;  and 
generally,  as  in  the  case  before  us,  the  jaundice  is  slight.  Here  the 
jaundice  got  less  as  the  woman  got  worse,  instead  of  getting  greater. 
The  jaundice  is  not  like  that  which  you  know  familiarly  as  the  com- 
mon jaundice ;  it  is  a  much  slighter  condition  of  tinting,  and,  in  the 
cases  of  icterus  gravis  I  have  seen,  never  has  proceeded  to  be  a  deep 
yellow.  The  disease  should  not  be  called  jaundice  or  icterus  at  all ; 
it  is  a  disease  which  affects  the  whole  body,  and  whose  best-known 
manifestations  are  in  the  liver.  There  you  have  not  only  the  paren- 
chymatous degeneration  of  the  hepatic  cells,  which  I  told  you  was  a 
physiological  condition  in  pregnancy  and  suckling,  but  further  steps 
of  degeneration,  which  this  is  not  the  place  to  describe,  going  on  to 
complete  fatty  destruction  of  the  hepatic  cells.  This,  indeed,  should 
be  called,  if  we  only  knew  what  the  poison  was,  a  case  of  poisoning, 
perhaps  blood-poisoning.  One  German  author  ascribes  the  disease 
to  poison  from  decomposition  of  the  fcetus  ;  but  for  this  view  he  ad- 
vances no  argument  except  the  analogy  of  other  poisons.  Believing 
it  to  be  a  poison,  he  merely  fixes  upon  this  one,  apparently  without 
any  reason.  Now,  as  I  go  on  I  shall,  I  think,  satisfy  you  that  it  is 
probable  that  instead  of  the  dead  and  macerating  foetus  poisoning  the 
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mother,  it  is  the  mother's  condition  that  poisons  the  child.  A  great 
author  has  also  suggested  that  the  disease  is  essentially  ursemic ; 
and,  no  doubt,  the  urea  in  the  urine  is  very  much  diminished  in  this 
disease  ;  but  the  disease  is  not  at  all  like  the  ordinary  ursemic 
eclampsia.  Yet,  it  is  true,  parenchymatous  degeneration  of  the  kid- 
ney is  found  along  and  corresponding  with  parenchymatous  degener- 
ation of  the  liver. 

Here  I  would  mention  to  you  an  interesting  set  of  facts  in  connec- 
tion with  this  subject.  If  you  read  over  cases  of  heart  disease,  espe- 
cially mitral  regurgitation,  you  will  find  that  in  them  women  are 
very  likely  to  miscarry,  and  miscarriage  is  in  them  almost  certainly 
a  direct  result  of  the  disease.  If  there  is  a  poison  in  the  woman's 
blood,  in  this  case  it  is  probably  a  poison  from  imperfect  aeration  of 
the  blood,  and  that  induces  the  miscarriage.  This  has  been  almost 
proved  by  experiments  on  the  lower  animals,  showing  that  the  blood  of 
dyspnoea  induces  emptying  of  the  uterus.  You  have  further  evidence 
in  the  fact  that  the  children  are  almost  always  born  fresh,  if  not  alive. 
The  disease  has  brought  on  miscarriage ;  it  has  not  killed  the  child. 
The  condition  of  the  blood  has  stimulated  the  uterus  to  action  di- 
rectly. In  the  comparatively  common  disease  of  the  kidneys  observed 
in  pregnant  women  with  albuminuria,  you  have  an  intermediate  set 
of  results  between  those  of  heart  disease  and  those  of  icterus  gravis. 
In  ursemic  patients  miscarriage  is  not  very  common.  There  does  not 
seem  to  be  a  great  tendency  to  it.  There  is  a  tendency  to  it,  but  not 
great ;  and  so  far  as  I  can  form  an  impression  from  extensive  experi- 
ence and  reading,  the  child  may  be  alive.  It  is  also  frequently  dead, 
and  we  know  that  in  this  disease  the  child  may  be  killed  by  the  uraemia. 
The  uraemia  that  is  part  of  the  cause  of  the  woman's  disease  is  also 
found  in  the  child.  When  you  come  to  icterus  gravis,  however,  you 
will  find  a  different  set  of  results.  Not  only  is  the  child  almost 
always  born  dead,  but  it  is  almost  always  born  decomposed,  and 
there  seems  to  be  no  tendency  to  abortion  or  miscarriage  directly. 
The  uterus  is  not  prone  to  throw  off  its  contents ;  if  it  does  throw  off 
its  contents  it  is  as  a  secondary  consequence  of  the  death  of  the  child  ; 
and  the  death  of  the  child  here  has  been  shown  to  be  the  result,  or, 
at  least,  to  be  connected  with  the  presence  of  poisoning  of  its  blood 
by  the  biliary  acids  which  have  been  discovered  in  the  fcetal  blood  as 
the  cause  of  its  death.  There  seems  to  be  in  the  icterus  gravis  rather 
a  tendency  to  avoid  miscarriage.  The  foetus  is  in  most  cases  de- 
scribed as  being  macerated,  sometimes  putrid ;  and  instead  of  abor- 
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tion  being  induced,  we  have  missed  abortion.  The  case  I  am  to  nar- 
rate to  you  is  a  case  in  which  the  womb,  as  it  were,  refused  to  throw 
off  its  contents,  instead  of,  as  in  heart  disease,  being  stimulated  to 
throw  off  its  contents.  Here  there  seems  to  have  been  the  opposite 
tendency,  and  the  dead  and  decomposing  foetus  remained  in  it  long 
after  it  would  do  so  in  ordinary  circumstances. 

Now  I  dare  say  you  will  be  prepared  for  my  telling  you  that  there 
is  little  to  be  said  about  the  treatment  of  this  very  important  disease. 
Emetics,  purgatives,  and  diuretics  have  been  tried,  besides  other 
medicines.  The  only  thing  I  can  suggest  in  the  way  of  treatment  is 
that  the  uterus  should  be  emptied — this  is  with  a  view  of  saving  the 
mother.  You  may  say,  "  Is  there  any  chance  of  saving  the  mother 
in  a  disease  like  this?"  The  impression  abroad  in  the  profession  is 
that  this  is  a  necessarily  fatal  disease ;  but  there  are  two  reasons  for 
hope :  the  first  is,  that  we  know  that  the  physiological  condition,  the 
early  stage  of  this  disease,  does  no  harm  to  a  woman ;  the  second  is, 
that  there  is  considerable  probability  that  cases  are  cured  by  the  death 
and  expulsion  of  the  foetus,  whether  it  happens  spontaneously  or  is 
brought  about  artificially ;  and  this  appears  to  have  occurred  in  the 
case  I  have  to  read  to  you.  So  far  as  the  history  can  indicate,  we 
have  reason  to  believe  that  this  woman  suffered  from  this  same  dis- 
ease in  her  first  pregnancy  that  proved  fatal  in  her  second  ;  and  prob- 
ably some  of  the  cases  of  dangerous  vomiting  that  have  been  cured 
by  abortion  have  been  in  the  same  category.  The  present  case  did 
not  occur  under  my  care,  but  under  that  of  Dr.  Southey,  who  called 
me  to  see  it  in  "  Faith,"  and  to  him  I  must  express  my  gratitude  for 
the  opportunity  of  observing  and  assisting  so  interesting  a  patient. 

E.  C,  aged  thirty-four,  said  to  be  of  temperate  habits,  was  mar- 
ried about  a  year  ago.  Three  months  after  marriage  she  had  a  mis- 
carriage— after,  it  was  supposed,  the  second  month  of  pregnancy. 
At  this  time  her  condition  was  described  as  resembling  that  at  the 
time  of  her  admission  to  "  Faith,"  only  the  jaundice  was  believed  to 
be  greater.  Her  present  illness  began  about  five  weeks  before  ad- 
mission (December  2d),  with  vomiting  and  headache,  of  which  the  for- 
mer has  continued  ever  since.  She  has  kept  her  bed  for  three  or  four 
weeks.  The  jaundice  is  said  to  be  deepened  in  color.  She  has  had 
wandering  delirium,  especially  at  night.  On  admission  is  in  a  wan- 
dering, dreamy  state,  and  says  she  has  no  pain ;  is  generally,  but  only 
slightly,  jaundiced.  Tongue  moist,  not  furred;  breath  offensive. 
No  itching  nor  yellow  vision.    Pulse  108  ;  respirations  12  ;  tempera- 
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ture  98.6°.  Fulness  and  supra-pubic  clulness  in  the  hypogastrium, 
where  there  is  also  slight  tenderness.  Does  not  permit  a  sufficient 
vaginal  examination.  Hepatic  dulness  normal ;  splenic  dulness  nor- 
mal. Urine  dark-colored,  bile-tinted;  specific  gravity  1012;  turbid, 
acid,  albuminous  (one-fifth) ;  contains  casts,  epithelial  and  blood- 
cells.  Takes  milk  and  beef  tea,  but  vomits  almost  everything.  De- 
cember 4th.  To  have  a  borax  wash  for  the  mouth ;  the  bowels  to  be 
opened  by  saline  draught.  5th.  Hiccough  occasionally.  6th.  A  dark, 
lumpy  motion  of  bowels.  7th.  Headache.  8th.  Has  slept  well,  after 
taking  ten  grains  of  chloral.  9th.  To  be  fed  per  rectum.  10th.  Jaun- 
dice diminished ;  says  she  feels  better.  Pulse  86  ;  temperature  97.4°. 
11th.  Urine  one  pint  and  a  half  in  twenty-four  hours,  albumen 
(one-eighth);  hiccough.  18th.  Pulse  128;  respirations  18;  tem- 
perature 97°.  Purple  discoloration  of  inner  sides  of  thighs.  19th. 
Tongue  furred.  Is  more  drowsy  and  wandering ;  vomits  her  food 
mixed  with  bile.  Only  a  trace  of  albumen  in  the  urine,  which  con- 
tains crystals  of  leucin.  Urea  about  sixteen  grams  in  twenty-four 
hours.  21st.  The  liver  dulness  slightly  diminished  ;  jaundice  less ; 
quite  rational  when  refusing  to  permit  a  vaginal  examination ;  ob- 
jects to  induction  of  abortion.  23d.  Tangle  tent  introduced  into  cer- 
vix uteri ;  urine  runs  away  in  bed ;  tent  removed  after  sixteen  hours. 
24th.  Probe  passed  into  the  uterus,  and  a  large  tangle  tent  placed  in 
the  cervix,  with  a  sponge  in  the  vagina ;  ergotin  to  be  injected  sub- 
cutaneously.  Died  in  the  afternoon.  Post-mortem  forty-three  hours 
after  death.  The  surface  of  the  uterus,  which  is  of  about  the  size  of 
a  cricketball,  is  congested,  and  so  are  the  neighboring  coils  of  intes- 
tine. The  liver  small,  weighing  2  lbs.  2  ozs.,  very  soft  and  flabby 
to  the  touch;  its  surface  partly  green  (especially  round  the  edges), 
partly  brown,  with  the  lobules  very  distinctly  marked ;  no  evidence 
of  congestion.  Gall-bladder  contains  healthy-looking  bile.  Liver 
on  section  yields  an  emphysematous  feeling ;  color  uniform,  greenish- 
brown  at  first,  but  becoming  darker ;  no  trace  of  lobules  to  be  seen  ; 
highly  emphysematous  (not  putrid),  its  section  resembling  that  of 
highly  aerated  bread.  Spleen  very  dark  in  color  and  emphysema- 
tous. Kidneys  flabby,  with  large  air-blebs  under  the  capsule  and 
air- vesicles  on  section  ;  structure  very  indistinct,  but  presents  evidence 
of  congestion  of  cortex  and  bases  of  pyramids.  The  cavity  of  the 
uterus  contains  air  and  shreds  of  membrane,  and  a  much-decomposed 
foetus  of  about  six  weeks.    (She  was  held  as  being  three  months  preg- 
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nant.)  Placenta  adherent,  about  two  inches  in  diameter.  Contents 
of  bowels  stained  with  bile.  Stomach  congested  and  presenting  inter- 
nally numerous  air-vesicles.  Left  common  iliac  vein  contains  air 
with  fluid  blood. 

These  are  only  some  of  the  details  of  this  very  important  case.  The 
microscopical  details  I  have  omitted  altogether.  It  only  remains  for 
me  now  to  offer  a  few  remarks  about  the  diagnosis  of  this  disease 
from  uraemia.  This  disease  is  comparatively  a  chronic  one,  occurring 
in  pregnancy.  Uraemia,  or  the  disease  of  the  kidneys  connected  with 
the  uraemia,  is  generally  an  acute  disease,  running  a  rapid  course  and 
occurring  most  frequently  during  parturition.  In  this  disease  you 
have  delirium,  muttering,  and  lethargy  rather  than  coma — condi- 
tions which  are  very  different  from  the  silence  and  deep  comatose 
condition  of  a  woman  suffering  from  uraemic  eclampsia  between  the 
fits.  In  this  woman,  and  in  cases  of  this  kind,  jactitation  and  rest- 
lessness are  described.  The  reverse  is  the  case  in  the  coma  of  uraemia, 
and  in  our  patient  at  the  worst  there  was  a  possibility  of  rousing  to 
clear  intelligence  for  a  few  minutes,  which  is  not  observed  in  uraemia. 
In  this  disease  you  may,  as  in  her  case,  have  almost  constant  vomiting. 
Whether  it  is  accompanied  with  sickness  or  not  I  am  unable  to  say, 
but  there  was  in  this  woman,  even  when  she  was  not  vomiting,  the 
constant  or  very  frequent  going  on  of  the  efforts  of  vomiting.  This 
is  not  observed  in  uraemia  :  violent  vomiting  for  a  time  is  not  uncom- 
mon in  uraemic  cases,  but  it  is  only  for  a  time ;  constant  vomiting  is 
not  observed.  In  this  disease  there  was  observed  great  duskiness  of 
the  skin,  and  a  peculiarly  injected  condition  of  the  venous  capillaries 
in  the  thighs.  Now,  in  the  deep  coma  of  uraemic  eclampsia  you 
have  simple  cyanosis  of  varying  degree,  sometimes  very  intense ;  but 
you  have  not  the  duskiness  and  local  blueness  I  have  mentioned  as 
occurring  in  this  disease.  There  are  other  distinctions  between  the 
two  diseases  founded  upon-  examination  of  the  discharges  from  the 
body,  especially  upon  the  examination  of  the  urine,  and  the  two  dis- 
eases are  quite  easily  distinguished  post-mortem.  I  have  made  these 
remarks  upon  the  distinction  of  the  two  diseases  because  some  authors 
have  regarded  the  eclampsia  and  coma  in  both  as  the  same;  and,  in- 
deed, as  I  have  already  told  you,  at  least  one  great  author  describes 
the  coma  and  eclampsia  as  owning  the  same  cause.  The  clinical  history 
of  the  disease  is  very  distinct,  and  shows  no  close  alliance  between 
them  at  all.     I   must  warn  you  against  supposing  that  anything  I 
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have  said  in  regard  t3  icterus  gravis  is  conclusive.  The  disease  is  rare, 
and  has  not  yet  come  to  that  degree  of  distinctness  of  recognition  that 
enables  a  lecturer  to  speak  with  precision  and  dogmatically  •  but  I  feel 
quite  sure  that  the  subject  is  of  such  intense  importance  as  to  be  well 
worthy  of  the  time  I  have  given  to  it. 
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XIV. 

FIBKOUS  TUMOB  OF   THE  UTEBUS. 

The  subject  of  this  lecture  is  two  cases  of  uterine  fibroid  which 
have  recently  passed  through  "  Martha  "  Ward. 

This  disease,  uterine  fibroid,  is  one  which  has  itself  suffered  from 
a  very  serious  affliction,  the  disease  of  many  names,  very  important 
from  a  student's  point  of  view.  The  regular  name  is  fibrous  tumor 
of  the  uterus.  The  term  uterine  fibroid  has  been  lately  coined ;  it  is 
shorter,  and  on  this  account  may  supplant  the  old  name. 

Uterine  fibroid  is  a  disease  of  the  childbearing  period  of  life,  not 
of  any  other ;  a  disease  affecting  the  elderly  woman  rather  than  the 
younger  during  this  period,  and  probably  attacking  women  who 
are  fertile  rather  than  those  who  are  sterile.  It  is  a  disease  which 
affects  the  middle  layer  of  the  wall  of  the  uterus  alone.  The  chief 
constituents  of  the  middle  layer  of  the  uterine  wall  are  unstriped 
muscular  fibre  and  connective  tissue  ;  and  these  tumors  generally  con- 
sist of  both  of  these  structures  in  various  conditions  of  development ; 
sometimes,  however,  of  one  or  of  the  other  almost  exclusively.  Its 
vascular  constituent  structures  may  be  little  developed  or  immensely 
developed.  A  fibroid  may  be  telangiectatic — that  is,  the  venous 
sinuses  of  the  tumor  may  have  a  peculiarly  great  development.  It 
may  also  be  lymphangiectatic,  which  signifies  a  great  and  peculiar 
development  of  the  lymph  channels. 

This  tumor  may  develop  itself  wherever  there  is  tissue  of  the  kind 
constituting  the  middle  layer  of  the  uterine  wall ;  for  instance,  in  the 
round  ligament,  broad  ligament,  or  the  Fallopian  tube,  or  vagina. 

The  subject  of  to-day's  lecture  is  ordinary  characteristic  uterine 
fibroid.  This  may  grow  in  the  midst  of  the  tissue  composing  the 
middle  layer  of  the  wall  of  the  uterus,  in  which  case  it  is  called  im- 
bedded, or  intra-mural ;  or  it  may  grow  on  the  outside  of  the  middle 
layer,  when  it  is  called  subperitoneal ;  on  the  other  hand,  it  may 
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grow  on  the  inside  of  the  middle  layer,  in  which  case  it  is  called  sub- 
mucous. This  is  a  very  elementary  and  incomplete  statement  of  the 
three  positions. 

The  cases  upon  which  I  lecture  to-day  are  of  the  commonest  va- 
riety— imbedded,  or  intra-mural.  These  are  almost  always  more  or 
less  distinctly  separable  from  the  tissue  of  the  uterus,  surrounded  by 
a  capsule  of  less  dense  tissue  than  its  own  or  that  of  the  uterine  wall, 
and  in  this  capsule  are  developed  enormous  uterine  sinuses.  It  is 
this  great  development  of  uterine  sinuses  around  the  tumor  which 
gives  it  its  chief  importance.  This  development  is  analogous  to  that 
which  takes  place  in  pregnancy. 

Now,  what  is  the  importance  of  these  tumors?  Why  is  it  that 
they  are  of  such  intense  interest  to  practitioners  ?  Because  they  are 
very  common.  Because  they  are  sometimes  very  large.  Because 
they  sometimes  give  rise  to  diagnostic  confusion  and  difficulty,  es- 
pecially when  they  are  complicated.  When  complicated  with  a  cyst 
or  chamber  in  their  substance  full  of  fluid,  they  are  very  liable  to 
give  rise  to  error  in  diagnosis.  Such  a  tumor  is  called  fibro-eystic, 
and  is  often  difficult  to  distinguish  from  ovarian  cystoma.  When 
fibrous  tumors  of  the  uterus  are  complicated  with  pregnancy,  the  one 
or  the  other  condition  alone  may  be  recognized,  in  which  case  an 
error  of  omission  occurs. 

I  now  come  to  the  great  interest  of  this  disease.  It  is  for  the  most 
part  a  bleeding  disease,  and  might  be  called  by  the  name  of  metror- 
rhagia. This  would  be  giving  it  a  nosological  title,  such  as  many 
diseases  still  have  or  retain.  It  is  better,  however,  to  adhere  to  the 
more  distinctive  and  more  scientific  name, — uterine  fibroid.  It  is 
true  that  there  is  sometimes  no  haemorrhage,  even  amenorrhoea ;  but 
this  is  exceptional.  The  bleeding  is  frequently  of  a  passive  nature, 
or  a  more  or  less  copious  oozing,  resembling  that  of  a  menstruation, 
and  the  loss  of  blood  may  be  large,  because  the  area  from  which  the 
blood  flows  is  often  very  great  compared  with  the  bleeding  area  in  a 
healthy  menstruation.  Frequently,  however,  it  is  not  a  passive  dis- 
charge, but  a  regular  flooding ;  and  in  this  case  a  woman  bleeds  as 
in  phlebotomy,  a  large  vein  being  laid  open,  and  I  have  seen  such 
openings.  This  kind  of  bleeding,  I  believe,  leads  to  death,  directly 
and  indirectly,  nearly  as  frequently  as  post-partum  haemorrhage 
causes  death  directly.  Sometimes  it  causes  death  directly  or  at  once, 
but  more  frequently  indirectly,  by  producing  extreme  anaemia ;  the 
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woman  (tying,  perhaps,  without  any  loss  of  blood  at  the  time.  Ex- 
amples of  both  of  these  fatal  terminations  are  not  very  rare. 

These  tumors  are  further  important,  frequently  interfering  with 
utero-gestation.  They  are  themselves  liable  to  disease ;  inflammation 
and  sloughing,  and  probably  other  forms  of  degeneration.  They  are 
dangerous  to  life  from  sometimes  producing  peritonitis  ;  occasionally 
appearing  to  produce  what  is  called  cancerous  peritonitis ;  the  latter 
half  of  the  name  being  suggested  by  the  rapidity  of  its  progress. 
Very  rarely  peritonitis  and  death  are  induced  by  peritoneal  rupture. 
I  have  known  peritonitis  and  death  caused  by  crackings  of  the  out- 
side shell  of  a  fibroid  which  was  calcified  en  coque,  and  in  which  the 
coque  was  made  to  crack  or  burst  outwards  by  the  shrinking  of  the 
internal  parts  of  the  tumor. 

Sometimes  the  disease  produces  an  extreme  and  even  dangerous 
amount  of  constitutional  or  gastric  irritation,  so  called  from  our  present 
ignorance  of  its  real  pathology.  Sometimes,  but  rarely,  it  causes  ob- 
struction of  the  bowels.  We  have  in  our  second  case  for  to-day's  lecture 
an  example  of  a  rare  fatal  termination  of  this  disease,  in  the  midst  of 
convulsive  and  other  nervous  phenomena  induced  by  ursemia,  the 
consequence  of  partial  and  long-continued  obstruction  of  the  ureters. 

Such,  gentlemen,  is  a  rough  outline  sketch  of  the  pathology  and 
formidable  character  of  the  disease  of  which  we  have  recently  had 
two  examples  in  "  Martha  "  Ward.  Now  for  the  history  of  the  first 
case: 

J.  G.,  aged  forty-five,  married  twenty-three  years,  three  children, 
the  last  seventeen  years  ago.  Catamenia  commenced  at  fourteen 
years  of  age ;  last  occurred  a  fortnight  since ;  latterly  irregular ; 
interval  from  four  to  six  weeks,  of  about  four  days'  duration ;  on  the 
last  occasion  the  loss  excessive.     No  leucorrhcea. 

Two  years  since,  first  noticed  a  swelling  in  the  lower  abdomen, 
which  has  been  getting  gradually  larger ;  has  no  pain  when  still,  but 
feels  discomfort  in  the  lower  back  when  walking  about ;  is  extremely 
ansemic,  with  puffy  swelling  of  the  face. 

Belly  prominent,  with  uniform  surface,  semi-globose ;  lower  half  occu- 
pied by  a  firm  elastic  mass,  with  an  indistinct  feeling  of  fluid.  This 
mass  moves  freely  from  side  to  side ;  is  not  tender ;  no  fluctuation ; 
mass  dull  on  percussion  ;  resonance  commences  one  inch  above  the 
umbilicus ;  per  vaginam,  cervix  uteri  much  elevated  ;  brim  of  pelvis 
presents  fulness,  but  is  otherwise  natural ;  cervix  healthy,  with  a 
minute  excrescence  seen  to  project  from  its  interior,  not  felt  by  the 
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finger.  Probe  passes  easily  to  the  left,  and  runs  up  on  the  left  side  of 
the  tumor;  its  point  can  be  felt  a  little  above  the  level  of  the  umbili- 
cus, and  about  five  inches  to  its  left,  when  it  has  passed  in  six  and  a 
half  inches;  uterine  souffle  plainly  audible  in  the  region  of  the  right 
iliac  fossa. 

Here  was  a  very  simple  case,  but  I  shall  show  you  it  might  have 
been  a  very  difficult  one  to  a  beginner.  There  were  three  small 
polypi  in  the  cervix  uteri  from  which  the  haemorrhage  might  have 
proceeded,  but  probably  did  not  do  so  to  any  important  amount. 
They  were  removed  by  forceps.  This  tumor  might  readily  have 
been  mistaken  for  a  six  months'  pregnancy ;  there  was  a  round  swell- 
ing, firm  and  elastic,  and  on  manipulation  it  could  be  felt  distinctly 
to  contract.  On  auscultation,  the  uterine  bruit  or  souffle  was  heard. 
Mark  how  erroneous  it  is  to  call  this  sound  the  placental  bruit,  and 
yet  it  is  a  term  frequently  applied  to  it. 

The  tumor  was  movable;  the  cervix  was  high,  large,  and  soft. 
There  were,  therefore,  in  it  many  of  the  chief  features  of  pregnancy, 
for  the  bleeding  might  have  been  referred  to  the  mucous  polypi.  The 
age  of  the  woman,  and  other  points,  however,  were  sufficient  to  dis- 
miss such  an  idea  in  our  immediate  case ;  and  so  the  uterine  probe 
was  introduced,  which  revealed  a  large  uterine  cavity  (as  would  also 
be  met  with  in  pregnancy).  The  treatment  of  this  case  was  not  to 
produce  absorption,  such  an  occurrence  is  so  rare  that  it  must  not  be 
expected,  it  may  be  hoped  for.  Of  course  we  removed  the  three 
small  polypi,  which  had  little  to  do  with  the  haemorrhage,  and 
haemorrhage  was  the  only  important  symptom  or  condition  to  combat. 

The  treatment  adopted  was  by  ergot.  In  many  cases  this  drug  is 
of  no  avail,  but  in  this  case  it  had  results  so  immediate  as  to  strike 
me  with  astonishment.  I  must  remind  you  that  the  tumor  was  so 
soft  as  to  give  the  idea  of  fluid ;  this  is  exactly  the  kind  which  is 
known  to  be  most  benefited  by  ergot.  We  injected  three  grains  of 
ergotin  underneath  the  skin ;  this  was  repeated  several  times  at 
intervals  of  a  day ;  but  it  had  at  length  to  be  discontinued,  because 
it  produced  very  serious  diffuse  inflammation  of  the  cellular  tissue, 
narrowly  and  fortunately  without  a  suppurative  termination.  This 
effect  we  found  to  be  peculiar  to  the  patient,  for  the  same  injection 
caused  no  inflammation  in  several  other  women,  the  same  solution 
and  syringe  being  employed.  In  place  of  it,  a  fluid  drachm  of  the 
liquid  extract  of  ergot  was  given  daily.  The  result  of  the  treatment 
has,  as  far  as  I  know,  never  been  surpassed  as  regards  rapidity  of 
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diminution  of  the  tumor.  The  dulness  which  extended  one  inch 
above  the  umbilicus  was  in  forty-eight  hours  reduced  so  as  to  extend 
only  to  the  level  of  three  inches  beneath  it.  Such  a  remarkable  re- 
sult could  only  have  been  produced  in  a  soft  tumor. 

This  improvement  was  accompanied  by  arrest  of  bleeding.  After 
being  in  the  hospital  two  months  she  went  out,  having  lost  the  puffy 
anaemic  appearance,  and  having  acquired  a  healthy  aspect.  The  use 
of  the  ergot  may  now  be  given  up,  for  a  time  at  least.  [Seven 
months  afterwards  she  was  heard  of,  and  fully  maintained  all  the 
improvement.] 

A  few  words  about  abdominal  tumors  connected  with  the  uterus, 
which  diminish.  You  must  not  suppose  that  uterine  fibroids  are  the 
only  ones.  From  them,  as  the  result  of  their  shrinking,  blood  and 
cedematous  fluid,  which  is  often  very  abundant,  may  be  expressed  by 
the  contractions  of  the  muscular  envelope.  Indeed,  at  length,  and 
probably  also  from  the  mechanical  compression,  the  very  tissue  of  the 
tumor  may  be  absorbed.  I  saw  a  case  in  the  hospital  the  other  day 
in  which  there  was  a  tumor  in  the  lower  abdomen,  with  loss  of  blood, 
while  the  patient  was  taking  styptic  medicine.  I  diagnosed  a  morbid 
pregnancy.  The  tumor  rapidly  diminished,  and  therefore  the  diag- 
nosis was  thought  to  have  been  very  far  wrong;  but  suddenly  a 
dried-up  placenta  and  foetus  were  expelled.  The  liquor  amnii  had 
become  absorbed,  and  this  was  the  cause  of  the  shrinking  in  this  case. 
A  hsematocele  may  also  rapidly  disappear.  You  will  remember  a 
case  lately  in  "Martha." 

I  come  now  to  the  second  case,  and  with  it  T  shall  be  brief. 

A.  S.,  aged  forty,  married  eleven  years ;  never  pregnant.  Cata- 
menia  commenced  at  twenty-one  years  of  age ;  last  menses  appeared 
nine  weeks  ago,  continued  for  thirteen  days  very  profusely,  accom- 
panied by  severe  pain  in  the  lower  back  and  abdomen.  The  periods 
have  generally  been  irregular ;  formerly  the  interval  extended  from 
two  to  six  months.  Two  years  ago  they  became  regular ;  a  scanty 
loss  every  three  weeks.  Six  months  later  the  periods  became  profuse, 
with  only  a  fortnight's  interval.  Latterly  there  has  been  again  a 
longer  interval — four  or  five  weeks — and  the  loss  has  been  inconsid- 
erable. 

Complains  now  of  a  stabbing  pain  in  the  lower  part  of  the  belly, 
especially  in  right  flank,  shooting  down  the  right  thigh,  coming  on 
every  few  hours.     Loss  of  appetite,  constipated  bowels,  painful  mic- 
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turition,  alleged  great  flow  of  urine.  Urine  examined ;  almost  color- 
less; reaction  acid;  no  albumen.     Sp.  gr.  100?. 

The  abdomen  is  prominent,  semi-globose  in  shape,  occupied  by  a 
dense  hardness,  said  to  be  of  twelve  months'  duration ;  the  most 
prominent  point  is  midway  between  umbilicus  and  symphysis  pubis, 
the  belly  here  measuring  thirty-two  inches.  The  whole  of  the  promi- 
nent part  is  very  hard  and  elastic.  Hardness,  dull  on  percussion,  up 
to  one  inch  above  the  navel.    No  impairment  of  resonance  elsewhere. 

True  pelvis  nearly  altogether  occupied  by  a  hardness,  which  can  be 
identified  with  the  abdominal  tumor  above  described.  The  vagina  is 
natural,  and  contains  a  white  discharge.  Probe  passes  easily  into  the 
uterus  to  the  left,  to  the  extent  of  six  and  a  half  inches.  Tenderness 
on  both  sides  of  the  uterus,  especially  on  the  right. 

The  chief  interest  in  this  case  lies  in  the  remarkable  way  in  which 
the  disease  produced  a  fatal  result.  While  in  the  hospital,  undergoing 
treatment,  she  was  seized  with  uncontrollable  vomiting,  which  lasted 
for  about  eight  days.  At  the  end  of  this  time  she  began  to  have  fre- 
quent and  incessant  twitchings,  and  at  least  twice  actual  convulsive 
fits.  She  had  also  what  I  never  saw  before,  a  very  remarkable  lim- 
ited herpetic  eruption  upon  the  perinseum  and  posterior  parts  of  labia 
majora;  nowhere  else.  This  came  on  suddenly,  and  disappeared 
almost  as  quickly.  I  have  no  doubt  this  was  due  to  the  morbid 
nerve  influence  which  caused  the  twitchings  and  convulsions.  We 
were  puzzled  beyond  measure  at  this  unusual  and  unexpected  group 
of  phenomena.     The  post-mortem,  however,  explained  it  all. 

Post-mortem,  thirty  hours  after  death  : 

Abdomen. — Stomach  distended ;  was  not  opened,  neither  were  the 
intestines.  No  peritonitis.  Evidence  of  old  peritonitis,  upper  sur- 
face of  the  liver  and  spleen  being  adherent  to  diaphragm.  Liver  : 
upper  surface  adherent  to  diaphragm,  and  the  lower  surface  to  upper 
border  of  right  kidney;  on  section,  healthy.  Gall-bladder  full  of 
light-green  bile.  Spleen  :  adherent  to  diaphragm  ;  healthy.  Right 
kidney :  small,  wasted ;  capsule  comes  off  with  ease,  leaving  surface 
smooth,  pale,  mottled  with  a  few  bloodvessels ;  cortex  narrow,  white ; 
pyramids  pink ;  ureter  much  dilated  and  tortuous,  nearly  as  big  as 
to  admit  a  finger.  Left  kidney  and  ureter  same  as  the  right.  The 
two  weigh  11  ozs.  No  clots  in  inf.  vena  cava,  in  right  spermatic 
vein,  or  left  spermatic  vein.  At  the  junction  of  the  internal  iliac 
with  the  external  of  the  left  side  is  a  large  clot  of  a  fibrinous  nature, 
not  completely  organized,  filling  up  the  cavity  of  the  vein.     On  fol- 
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lowing  the  branches  of  the  internal  iliac  vein  a  vein  was  found  coming 
from  the  spine,  and  emptying  itself  into  the  internal  iliac,  completely 
blocked  by  a  nearly  organized  clot.  Filling  up  the  whole  of  the 
upper  pelvis  is  a  large  fibrous  tumor,  weighing  4  lbs.  10  ozs.,  and 
pushing  the  bladder  over  to  the  left.  There  is  a  large  vein  on  the 
right  side  of  the  tumor,  dilated,  tortuous,  and  empty.  Tumor  hard 
and  pale,  no  bloodvessels  being  seen  in  its  substance.  Cervix  oblit- 
erated. The  cavity  of  uterus  is  on  the  left,  and  is  very  elongated 
and  dilated,  but  very  pale.  Right  ovary  pale,  and  displays  a  recent 
ruptured  Graafian  vesicle.     Bladder :  mucous  surface  very  pale. 

Now,  how  did  this  tumor  produce  the  fatal  result?  It  was  very 
hard,  and  was  jammed  into  the  pelvis,  and  compressed  the  ureters. 

These  ducts  became  greatly  dilated  and  tortuous.  The  kidneys 
were  irritated,  and  their  structure  became  diseased.  The  nervous 
phenomena  which  preceded  death  were  almost  certainly  ursemic ; 
death  being  produced  by  the  compression  of  the  ureters  as  the  first 
link  in  the  chain  of  fatal  consequences  of  the  tumor.  The  urine  when 
examined  presented,  as  its  only  morbid  condition,  a  low  specific 
gravity,  and  this  did  not  excite  suspicion  of  the  disorder  that  existed. 
Several  times,  when  she  was  very  ill,  we  wished  to  examine  it ;  but, 
as  it  was  passed  in  bed,  none  could  be  collected  for  this  purpose.  As 
I  have  said,  we  never  suspected  this  lesion,  and  consequently  were 
unlikely  to  diagnose  it.  In  similar  circumstances  in  future,  besides 
looking  narrowly  to  the  urine,  I  would  attach  importance  to  pain  in 
the  flanks  and  down  the  thighs. 

The  urgency  of  this  case  was  quite  as  much  in  the  pain  as  in  the 
bleeding ;  and  it  appeared  to  me  that  the  pain  might  be  diminished 
by  relieving  the  great  tension  in  the  neck  of  the  womb.  The  os  was 
slightly  opened,  and  the  cervix  very  much  on  the  stretch ;  the  tumor 
growing  down  into  its  lip  on  one  side.  I  incised  it,  therefore,  with 
a  pair  of  scissors,  partly  to  relieve  tension,  and  hoping  to  reduce  the 
hemorrhage,  which  the  opening  up  of  the  neck  in  such  cases  seems 
sometimes  to  do.  We  contemplated  also  possible  removal  of  the 
tumor  by  enucleation,  but  the  autopsy  showed  that  such  a  result  could 
scarcely  have  been  produced.  The  operation  of  enucleation  would 
have  probably  proved  a  failure,  and  would  probably  never  have  been 
attempted,  from  the  failure  of  the  indications  for  its  fulfilment,  which 
should  have  been  manifested  in  the  progress  of  the  case. 

But  the  destruction  of  the  tumor  might  have  been  attempted  by 
other  methods,  such  as  by  means  of  applications  of  the  actual  cautery. 
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And  while  the  autopsy  showed  that  successful  enucleation  could 
scarcely  have  been  effected,  it  also  showed  a  lesion  of  the  urinary  sys- 
tem which  rendered  removal  of  the  tumor  necessary  for  the  saving  of 
the  woman's  life  from  the  kind  of  death  which  carried  her  off. 

Time  will  not  allow  me  to  say  more,  but  I  shall  have  occasion  to 
take  up  the  subject  of  fibrous  tumors  of  the  uterus  again,  as  cases  of 
different  kinds  come  under  our  notice  in  the  wards. 


10 
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XV. 

CANCER  OE  THE  BODY  OE  THE  UTERUS. 

The  subject  of  this  lecture  is  cancer  of  the  body  of  the  uterus,  a 
disease  forming  part  of  a  great  class  of  diseases, — cancers  of  the  female 
genital  organs  and  their  neighborhood, — in  regard  to  which  a  great 
deal  has  yet  to  be  made  out.  The  pre-eminently  glandular  organ, 
called  the  neck  of  the  womb,  is  the  most  frequent  seat  of  cancer  in 
the  female  genital  organs,  but  this  pre-eminence  is  very  much  exag- 
gerated. This  arises  partly  from  the  fact  that,  as  cancers  in  these 
parts  go  on,  the  neck  of  the  womb  becomes  involved,  and  then  the 
case — diagnosed  as  most  cases  of  cancer  are,  in  a  late  stage — is  put 
down  as  a  case  of  cancer  of  the  neck  of  the  womb,  whereas  really 
nothing  is  known  as  to  where  it  originated.  Lately,  in  "Martha," 
we  have  had  thirty-nine  cases  of  cancer  in  the  interior  pelvic  region, 
and  of  these  nineteen,  or  about  one-half,  have  been  put  down  as  cases 
of  cancer  of  the  neck  of  the  womb.  But,  even  with  regard  to  these 
nineteen,  we  have  not  invariably  been  certain  that  the  disease  ought 
to  be  so  classified.  We  were  sure  that  in  each  of  these  cases  there  was 
cancer  of  the  neck  of  the  womb,  but  whether  the  disease  commenced 
there  (and  it  is  from  the  position  of  its  commencement  we  would  name 
such  a  disease)  we  could  not  tell.  Besides  nineteen  cases  of  cancer  of 
the  cervix,  we  have  had  five  cases  which  have  been  entered  as  cancer 
of  the  vagina ;  we  have  had  four  cases  entered  as  cancer  of  the  body 
of  the  uterus ;  we  have  had  one  case  of  cancer  of  the  rectum ;  and 
we  have  had  ten  cases  which  have  been  classed  either  as  cases  of 
pelvic  cancer  or  as  cases  whose  origin  was  not  only  unascertained,  but 
unguessable.  In  a  former  lecture  in  this  course  I  described  to  you  a 
case  of  cancer  commencing  in  the  sacrum,  osteo-sarcoma.  Cancer  may 
commence  in  any  part,  and  before  I  come  to  the  proper  subject  of  the 
lecture  I  shall  say  a  few  words  about  an  interesting  case,  an  example 
of  disease  which  probably  began  in  the  rectum,  but,  as  you  will  see, 
now  affects  the  uterus  as  well. 
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E.  W.,  aged  thirty-five,  was  admitted  March  10th.  She  has  been 
twelve  years  married,  and  has  had  four  children,  the  last  three  years 
ago,  and  she  has  not  been  in  good  health  since  that  birth.  The  cat- 
amenia  have  been  regular  till  six  months  ago;  since  then  she  has  al- 
most constantly  lost  some  blood,  and  there  has  been  at  times  a  yellow 
discharge.  Complains  of  pain  in  the  lower  part  of  back,  and  in  both 
iliac  regions,  especially  the  left.  Passes  urine  generally  with  faeces. 
The  latter  are  passed  twenty  times,  or  oftener,  daily,  and  with  severe 
tenesmic  pain,  and  with  griping  in  left  iliac  region.  The  disturb- 
ance by  her  bowels  is  very  annoying  during  the  night.  The  sister  of 
"Martha"  estimates  the  quantity  of  moulded  faeces  that  is  passed  in 
a  day  as  a  full  ordinary  amount,  or  rather  more.  Examination  of 
the  abdomen  finds  nothing  abnormal  except  a  distinct  doughy  feeling 
in  the  flanks  and  lower  belly,  evidently  produced  by  accumulated 
retained  faeces.  The  whole  upper  part  of  the  pelvic  excavation,  as 
digitally  examined  per  vaginam,  is  a  hard  mass,  with  deep  fissures 
diverging  from  what  is  taken  to  be  the  situation  of  the  cervix  uteri, 
which  cannot  itself  be  identified  precisely.  This  hard  mass  is  only 
slightly  displaceable  upwards  and  downwards.  The  discharge  is  thin, 
blood-stained,  and  not  fetid.  The  rectum,  as  felt  per  vaginam,  pre- 
sents a  hard  rounded  mass,  as  if  it  contained  a  scybalum  of  the  size 
of  a  hen's  egg.  The  finger,  passed  per  anum,  after  permeating  a 
pouch  about  one  inch  and  a  half  in  diameter,  reaches  a  tight  stricture 
in  the  seat  of  the  egglike  swelling.  It  admits  only  the  tip  of  the 
finger,  and  is  situated  in  the  midst  of  extensive  fixed  hardness. 

This  case  presents  an  example  to  you  of  an  accident  which  is  not 
common  in  the  diseases  of  women,  except  in  cases  of  cancer.  It  is  a 
curious  fact  that  an  ovarian  tumor,  a  fibrous  tumor,  a  pregnancy, 
seldom  cause  great  retention  of  faeces.  When  you  examine  some 
cases,  as,  for  instance,  two  women  with  fibroids  at  present  in  "  Martha," 
you  would  think  it  was  impossible  for  faeces  to  get  past  the  hard  tu- 
mor jammed  into  the  brim  of  the  pelvis ;  and  yet  it  is  the  fact  that 
rarely  do  you  see  obstruction  of  the  progress  of  faeces — such  as  you 
see  here.  Besides  malignant  disease,  as  in  this  case,  the  scybalum 
causing  obstruction  of  the  rectum  is  the  most  important  cause  of  great 
retention  of  faeces  in  women.  This  is  not  extremely  rare ;  I  have 
seen  it  the  cause  of  very  great  mistakes.  In  that  case  a  woman  passes 
liquid  faeces  round  the  scybalum ;  and  the  case  may  go  on  even  for 
years,  never  passing  a  proper  motion,  the  faeces  always  escaping  in  a 
semiliquid   form.      That  is  not  the  case  here.     Here  the  faeces  are 
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positively  retained,  and  are  not  scybalous;  there  is  no  feeling  of 
round  scybalous  masses,  but  you  feel  the  woman's  belly  is  really 
stuifed  with  semisolid  faeces.  In  this  case  you  will  have  noticed  that 
we  look  forward  to  performing  an  operation  for  the  relief  of  the 
patient's  sufferings.  Her  sufferings  are  intense  from  tenesmus,  ac- 
companied by  actual  griping  pain  of  a  different  kind  from  the  disa- 
greeable feeling  of  tenesmus.  This  relief  we  expect  to  be  able  to  give 
her  by  colotomy.  We  propose  colotomy  in  this  woman  because  she 
is  suffering  a  great  deal,  and  because  she  has,  so  far  as  we  can  judge, 
the  prospect  of  a  considerable  span  of  life  yet, — I  mean  a  span  of  life 
not  measured  by  years,  but  by  a  considerable  number  of  months, — 
and  it  is  surely  worth  while  to  let  her  have  the  imperfect  relief  which 
is  afforded  by  colotomy.  But  on  this  I  am  not  going  to  say  any- 
thing more  to-day. 

Before  I  pass  from  this  subject  I  wish  to  point  out  another  very 
important  practical  fact,  that  while  retention  of  fseces  is  frequently 
due  to  malignant  disease,  retention  of  urine  (and  of  this  we  have  illus- 
trations at  present  in  "  Martha  ")  is  a  disease  rarely  accompanying 
malignant  disease.  Retention  of  urine  is  common  in  cases  of  fibrous 
tumor  of  the  uterus  ;  it  is  not  common  in  cases  of  swellings,  however 
large,  produced  by  malignant  disease.  I  may  mention  that  lately  we 
have  seen  urinary  retention  in  a  case  of  cancer  affecting  the  vaginal 
orifice,  and  mechanically  impeding  the  exit  of  urine. 

You  will  notice  that  when  I  enumerated  cancers  of  uncertain  origin 
in  the  pelvis  as  ten,  we  called  a  good  many  of  these  pelvic  cancer ; 
and  I  wish  to  point  out  what  is  extremely  well  illustrated  in  one  case 
in  "  Martha  "  at  this  moment.  In  that  case  the  whole  brim,  the 
whole  upper  part  of  the  excavation  is  a  solid  mass ;  and  when  cancer 
of  the  neck  of  the  womb  is  not  present,  you  have,  if  the  woman  is 
young,  a  very  difficult  diagnosis.  Now,  what  disease  is  there  which 
is  not  at  all  uncommon,  which  is  sometimes  chronic,  and  which  makes 
the  whole  roof  of  the  pelvis,  as  in  the  old  woman  now  in  "  Martha," 
like  a  board  ?  It  is  chronic  perimetritis.  Some  cases  are  quite  easily 
diagnosed,  but  some  are  extremely  difficult  to  diagnose ;  and  I  have 
often  told  you  that,  when  you  hear  of  a  diagnosis  being  difficult,  diffi- 
cult may  often  be  translated  as  impossible ;  time  alone  can  enable  you 
to  decide  in  many  of  these  cases  whether  the  disease  is  malignant  or  not. 
The  chief  points  on  which  to  rely  are  the  age  of  the  woman  and  the 
history  of  the  case  and  the  absence  of  tenderness.  Upon  these  par- 
ticulars I  shall  not  further  enter,  only  insisting  upon  the  great  diffi- 
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culty  that  exists  in  diagnosing  pelvic  cancer  from  chronic  perimetritis, 
especially  in  the  case  of  a  young  woman.  And  the  difficulty  is  en- 
hanced by  the  fact  that  even  in  old  women  perimetritis  of  all  kinds, 
including  perimetric  abscess,  may  complicate  pelvic  cancerous  disease. 

Before  I  pass  from  the  subject  of  pelvic  cancer,  I  must  mention 
another  case  accompanied  by  rather  a  rare  symptom,  discharge  of 
fasces  through  the  urethra. 

S.  N.,  aged  thirty-six,  married,  has  had  two  children  and  six  mis- 
carriages. The  last  child  was  born  fourteen  years  ago.  Was  admitted 
March  8th,  1878,  complaining  of  pain  in  left  groin,  which  had  lasted 
for  fourteen  years,  but  has  been  much  aggravated  the  last  five  months. 
Micturition  is  frequent  and  scanty,  and  with  the  urine  come  occasion- 
ally air  and  fasces.  The  brim  of  the  pelvis  is  occupied  by  dense  hard- 
ness, not  tender.  On  the  right  side  an  extension  of  hardness  along 
the  ischial  plane  and  below  the  cervix,  which  itself  presents  no  great 
abnormality.  The  uterus  is  fixed  in  this  hardness.  Its  cavity  is  of 
natural  length  and  direction. 

This  is  a  case  which,  if  the  hardness  had  not  the  long  promontory 
coming  down  along  the  ischial  plane,  and  other  characters  which  are 
easily  observed,  but  very  difficult  to  describe  verbally,  would  have 
been  extremely  difficult  to  diagnose  from  chronic  perimetritis,  because 
the  woman  was  not  elderly,  and  recently  childbearing.  The  diag- 
nosis was  corroborated  by  the  passage  of  air  and  fasces  through  her 
urethra.  The  passage  of  fasces  per  urethram  is  a  rare  occurrence,, 
except  in  cases  of  malignant  disease  of  the  bowel,  and  especially  the 
upper  part  of  the  rectum  and  the  sigmoid  flexure.  You  are  not  to- 
suppose  that  the  passage  of  fasces  through  the  bladder  is  always  the 
cause  of  much  suffering,  yet  you  would  naturally  think  so.  It  gen- 
erally only  causes  moderate  suffering ;  in  some  cases,  as  in  this,  no 
suffering  is  mentioned  at  all.  The  passage  of  fasces  through  the 
bladder  sometimes  occurs  in  connection  with  peri-  or  parametric  ab- 
scess, ending  in  intestino-vesical  fistula.  I  have  several  times  seen 
cases  of  chronic  perimetric  abscess  where  the  abscess  bursts  into  the 
bowel  and  also  into  the  bladder.  Such  cases  are  diagnosed  by  their 
history.  The  fistula  in  such  a  case  I  have  known  spontaneously 
healed.  Let  me  caution  you  against  a  supposition  which  I  have  more 
than  once  found  prevalent  in  the  minds  of  practitioners  of  otherwise 
great  experience — that  the  passage  of  fasces  through  the  bladder  must 
of  itself  be  fatal.  Nothing  of  the  sort.  I  have  known  patients  with 
this  infirmity  live  long  lives,  and  die  of  other  diseases  quite  uncon- 
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nected  with  the  passage  of  fasces  through  the  bladder.  It  is,  how- 
ever, a  rare  occurrence,  and  always,  on  account  of  the  rarity  of  its 
connection  with  anything  else,  suggests  the  idea  of  malignant  disease. 
In  the  case  I  have  just  read,  the  existence  of  malignant  disease  was 
placed  beyond  doubt  by  the  circumstances  mentioned  in  the  history 
of  the  case. 

Now  I  come  to  a  class  of  cases  about  which  our  knowledge  is  still 
very  imperfect,  and  which,  of  late  years,  is  getting  more  and  more 
isolated  from  the  general  run,  from  those  that  would  be  called  of 
uncertain  seat, — cases  of  cancer  of  the  body  of  the  uterus.  This  is 
easily  defined.  A  case  is  said  to  be  of  this  kind  if  you  have  noticed 
it  sufficiently  early  and  find  the  body  of  the  uterus  affected  by  the 
cancer,  while  the  neck  of  the  uterus,  so  far  as  it  is  accessible,  is 
healthy.  It  is  a  disease  the  rarity  of  which  is  exaggerated.  Among 
the  thirty-nine  cases  that  I  have  mentioned,  at  least  four  were  cases 
of  malignant  disease  of  the  body  of  the  uterus.  This  disease  occurs 
in  a  variety  of  forms.  I  show  you  here,  first,  a  magnificent  specimen, 
an  extremely  rare  one,  of  a  uterus  presenting  diffuse,  non-deforming, 
cancerous  hypertrophy  of  the  body  of  the  uterus,  the  neck  remaining, 
so  far  as  the  eye  unaided,  and  the  finger,  can  make  out,  quite  healthy: 
a  rare  form  of  an  uncommon  disease. 

The  patient,  an  aged  woman,  began  to  suffer  pain  and  think  her- 
self ill  only  about  three  months  before  she  died.  Her  complaints 
were  occasional  attacks  of  pain  in  the  hypogastrium,  and  occasional 
losses  of  blood  per  vaginam.  She  looked  healthy  for  her  years. 
Three  weeks  before  her  death  she  was  admitted  into  the  hospital  under 
my  care.  A  mobile  hard  tumor,  of  the  size  of  a  fetal  head,  was  felt 
projecting  through  the  brim  of  the  pelvis  into  the  hypogastrium.  It 
was  rounded  and  not  tender.  She  was  seized  with  ordinary  acute 
suppurative  peritonitis,  and  sank  in  a  few  days.  Cancerous  nodules 
were  found  in  the  lungs  and  liver.  The  uterus  weighed  four  pounds 
and  a  half,  measured  eight  inches  in  length,  and  six  inches  and  a 
half  in  breadth.  Its  cavity,  from  os  tincse  to  fundus,  measured  six 
inches.  The  walls  of  the  body  were  about  an  inch  thick.  Examined 
by  a  competent  histologist,  the  structure  was  declared  to  be  that  of 
hard  cancer.  Its  section  resembled  that  of  a  scirrhous  mamma.  The 
lining  membrane  of  the  body  was  thick  and  villous,  only  in  some 
parts  destroyed.  There  was  cancerous  degeneration  of  the  ovaries; 
and  a  similar  state  of  some  limited  parts  of  the  vagina  was  discovered 
after  death.     The  cervix,  although  healthy  to  appearance  and  to  dig- 
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ital  examination,  was  discovered  by  the  microscope  to  be  the  subject 
of  cancerus  degeneration.  This  case  was  diagnosed  as  a  case  of  fibrous 
tumor  of  the  uterus ;  and,  were  it  occurring  in  my  practice  again,  I 
have  very  little  doubt  I  should  again  make  the  same  mistake. 

There  are  mistakes  in  medicine  of  which  a  man  is  ashamed ;  there 
are  others  which  do  not  make  him  blush  in  the  least  degree — and 
this  is  one  of  them.  I  do  not  know  how  I  could  make  that  diagno- 
sis correctly.  The  risk  of  error  here  is  not  like  that  in  the  diagnosis 
of  a  case  of  cancer  of  the  pelvis ;  you  would  never  confuse  diffuse 
cancer  of  the  body  with  perimetritis.  The  diagnosis  is  between  it 
and  fibrous  tumor  of  the  uterus.  If  you  look  into  books  you  will  see 
it  justly  remarked  that  one  of  the  points  of  distinction  is  that  in  a 
case  of  cancer  the  womb  is  fixed,  and  so  it  is  generally ;  in  this  case 
the  womb  was  quite  mobile.  Here,  also,  another  usual  symptom  was 
absent — there  was  no  fetid  discharge.  There  was  bleeding,  but  that 
is  also  a  symptom  of  uterine  fibroid.  In  this  case  the  cavity  of  the 
uterus  was  considerably  lengthened,  and  so  it  often  is  in  a  uterine 
fibroid.  In  this  case  there  were  fits  of  pain,  and  these  are  not  uncom- 
mon in  a  uterine  fibroid.  You  are  led  to  suspect  that  a  case  is  malig- 
nant— and  at  a  first  visit  it  is  only  suspicion — by  regarding  the  history 
of  the  case,  the  age  of  the  woman  (and  I  may  remark  that  the  age  of 
the  woman  is  in  cases  of  cancer  of  the  body  of  the  uterus  greater  than 
in  cases  of  cancer  of  the  neck),  the  presence  of  an  ascitic  fluid  in  the 
abdomen,  and  the  induration  and  fixation  which  can  sometimes  be 
made  out  of  neighboring  parts,  especially  of  glands.  Of  especial  im- 
portance is  the  age  at  which  the  tumor  began  to  grow,  for  a  fibroid  does 
not  begin  to  grow  after  the  menopause.  I  have  done  enough  to  show 
you  how  very  difficult  diagnosis  may  be  in  a  case  of  this  kind. 

I  have  spoken  of  elongation  of  the  cavity  of  the  uterus,  and  it  is 
necessary  to  inculcate  special  care  in  making  this  out,  in  catechizing 
the  uterus,  as  it  is  often  called.  In  all  cases  of  cancer  of  the  uterus 
is  this  care  demanded,  for  then  the  uterus  may  be  easily  transfixed  or 
perforated  by  the  probe ;  and  this  is  not  the  case  with  an  ordinary  or 
inflamed  uterus.  Besides,  the  transfixion  involves  little  or  no  danger 
in  ordinary  cases.  I  have  known  it  frequently  done,  in  the  same 
case  even,  without  any  evil  result.  Yet  it  is  always  a  misadventure 
to  be  shunned.  The  peritoneal  wound  does  not  gape  or  bleed  in 
such  cases.  It  is  otherwise  in  examples  of  cancer  of  the  body  of 
the  uterus,  and  I  have  seen  the  fresh  specimen  in  a  case  where  this 
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gaping  wound  by  the  sound  proved  fatal  within  a  few  hours  after  its 
production. 

Now,  a  few  words  on  the  mode  of  death.  A  woman  with  a  uterine 
fibroid  is  not  very  rarely  affected  with  chronic  peritonitis  of  various 
kinds,  sometimes  causing  a  collection  of  peritoneal  fluid  to  occur 
around  it ;  but  this  is  very  much  more  common  in  a  case  of  malig- 
nant disease  of  the  body  of  the  uterus.  In  the  present  case  you  have 
another  form  of  peritonitis  exemplifying  one  of  the  modes  of  death 
in  cases  of  cancer  that  is  not  very  frequently  described.  Acute  peri- 
tonitis of  all  kinds  and  chronic  peritonitis  are  common  with  uterine 
cancer — local  peritonitis,  general  peritonitis,  and  (the  worst  of  all 
kinds)  the  acute  suppurative  peritonitis,  which  killed  this  woman  in 
three  days. 

Besides  peritonitis  there  are  many  other  forms  of  death  in  cancer. 
It  is  only  a  specious  concealment  of  ignorance  that  leads  us  to  speak, 
as  we  often  do  in  cases  of  cancer,  of  patients  dying  from  exhaustion. 
I  am  very  doubtful  of  that.  No  patient  dies  of  exhaustion.  You 
may  say,  "If  a  patient  dies  from  bleeding,  does  she  not  die  from  ex- 
haustion ?"  Very  well ;  but  that  is  dying  from  bleeding — that  is, 
not  undefined  exhaustion.  In  the  same  way  you  find  it  often  stated 
that  patients  die  of  pain.  I  never  saw  anybody  die  of  pain,  and  I  do 
not  believe  it  occurs.  So  cases  of  cancer  are  said  to  end  in  death  by 
exhaustion,  as  a  man  is  said  to  die  of  old  age.  The  truth,  barely 
stated,  is  that  you  do  not  know  of  what  he  died.  Now,  the  chief 
causes  of  death  in  cancer  are  peritonitis,  urinsemia,  septicaemia, 
pyaemia,  and  complications  from  diseases  of  veins  or  degenerations  of 
important  viscera.  Saprseniia,  or  j3utrid  poisoning  (without  addition 
of  a  living  ferment),  often  causes  fever  and  purging,  and  may  cause 
even  death. 

The  second  form  of  cancer  of  the  body  of  the  uterus  to  which  I 
will  direct  your  attention  is  the  nodular — a  disease  which  makes  the 
uterus  resemble  not  a  single  uterine  fibroid,  but  a  group  of  uterine 
fibroids ;  the  nodules  being  different  masses  of  malignant  disease,  de- 
forming the  uterus,  almost  certainly  in  this  form  of  the  disease  fixing 
the  uterus,  almost  certainly  projecting  into  its  interior,  frequently 
bursting  through  and  giving  rise  to  bleeding  and  other  fetid  discharge, 
rarely  bursting  into  the  peritoneum  and  giving  rise  to  fatal  perito- 
nitis. The  second  form  of  cancer  of  the  uterus  is  not  so  rare  as  the 
former  ;  and  here  is  a  case  of  it. 
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M.  L.,  aged  fifty-nine,  lias  been  married  for  twenty-three  years, 
and  has  never  been  pregnant.  Complains  of  frequent  and  difficult 
micturition.  Has  constant  pain  in  the  lower  part  of  the  back  and  in 
the  thighs.  Has  also  a  lump  in  the  belly,  which  she  says  is  increas- 
ing in  size  and  has  been  felt  for  fifteen  months.  Her  pains  are 
severe  at  night,  and  she  is  rapidly  losing  flesh.  Was  in  July  an  out- 
patient, and  then  had  profuse  fetid  discharge,  which  has  now  ceased. 
Admitted  February  22d.  A  layer  of  ascitic  fluid  intervenes  between 
the  abdominal  wall  and  the  tumor  in  the  hypogastrium.  The  tumor 
projects  most  between  the  navel  and  the  right  spina  ilii.  It  is  hard 
and  forms  part  of  a  large  mass,  which,  projecting  from  the  brim  of 
the  pelvis,  extends  to  the  left  side  of  the  hypogastric  region.  It  is 
only  sensitive,  not  tender.  The  cervix  uteri,  not  notably  altered,  is 
high  up  and  far  back  in  the  pelvis,  and  forms  part  of  a  solid  hard- 
ness, fixed,  and  occupying  the  upper  part  of  the  pelvic  excavation, 
and  easily  identified  with  the  tumor  felt  in  the  hypogastrium.  The 
bladder  is  not  tender,  but  contracted,  measuring  three  inches  from 
orifice  of  urethra  to  fundus. 

This  example  was  easy  of  diagnosis  only  because  the  woman  was 
fifty-nine  years  of  age,  at  which  time  you  do  not  get  fibrous  tumors 
growing  rapidly  with  much  pain  as  in  this  woman.  There  was,  for 
this  reason,  no  difficulty  in  diagnosing  this  case.  There  might  have 
been  great  difficulty  had  she  been  a  younger  woman,  and  had  we  seen 
the  case  earlier.  Then  we  should  probably  have  had  to  watch  it  for 
a  considerable  time,  for  months,  in  order  to  satisfy  ourselves  as  to  its 
nature ;  but  in  an  old  woman,  to  have  a  tumor  growing  rapidly,  fix- 
ing the  uterus,  pain  always  aggravated  at  night,  ascitic  fluid  in  the 
belly,  forms  a  combination  of  clear  indications. 

I  come  now  to  other  forms  of  cancer  of  the  body  of  the  womb,  can- 
cer of  the  interior  of  the  body  of  the  womb.  I  have  just  mentioned 
to  you  cases  of  ordinary  (medullary)  cancer  of  the  uterus  projecting 
into  its  cavity.  When  this  happens — and  indeed  in  all  cases  of  can- 
cer of  the  body  of  the  uterus — you  have  to  keep  in  view  the  distinc- 
tion recently  made  (but  not  proved  to  be,  clinically  speaking,  well 
founded)  between  the  fibrous  and  the  epithelial  cancers,  between  sar- 
coma and  common  cancer.  A  sarcoma  of  the  uterus  has  nearly  the 
same  clinical  history  as  ordinary  malignant  disease  such  as  I  have 
been  describing.  Sarcoma  is  a  malignant  disease,  only  its  progress 
seems  to  be  generally  a  little  slower  than  that  of  the  ordinary  forms 
of  cancer,  and  it  seems  to  be  in  a  slight  degree  more  amenable  to 
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treatment  by  removal.  But  really  this  distinction  of  cancers  is  too 
recent  to  have  been  fully  followed  out  in  its  practical  details. 

The  great  malignant  disease  of  the  cavity  of  the  body  of  the  uterus 
is  adenoma,  a  malignant  glandular  growth  of  the  mucous  membrane. 
Cases  of  this  kind  are  not  common.  The  growth  bleeds,  it  distends 
the  cavity  of  the  uterus,  fills  it  up,  passes  through  the  cervix,  grows 
into  the  vagina,  and  I  have  seen  a  case  where  this  malignant  adenoma 
filled  the  vagina,  and  before  the  young  woman's  death  protruded  at 
the  oriffce  of  the  vulva,  the  whole  mass  being  composed  of  soft  ade- 
nomatous tissue.  In  "  Martha"  we  have  had  a  case  probably  of  this 
kind.  It  was  sent  in  as  an  ordinary  polypus,  but  on  examining  it, 
superficially  even,  it  was  observed  to  be  very  soft  and  fragile.  The 
stalk  went  right  through  the  cervix  into  the  body  of  the  uterus,  and 
it  was  made  out  at  the  time  of  operation  to  be  a  case  of  polypus  of 
the  body  of  the  uterus,  not  a  fibrous  polypus  nor  a  mere  mucous  out- 
growth or  vegetation.  On  microscopical  examination  it  was  found  to 
have  all  the  structure  of  an  adenoma.  Dr.  S.  West  found  in  it  not 
only  the  uterine  glands  hypertrophied,  and  constituting  the  greater 
part  of  its  bulk,  but  he  also  found  in  the  centre  of  the  tumor  some 
muscular  tissue ;  and  a  like  observation  has  been  made  in  some  ordi- 
nary mucous  polypi.  Of  this  adenoma  we  have  had  no  example 
except  the  polypus  I  have  been  describing. 

I  have  lately  seen  cases  of  common  malignant  ulcer  beginning  high 
up  in  the  uterine  body,  and  such  ulcers  are  quite  different  from  the 
peculiar  disease  to  be  described  in  next  paragraph.  To  get  the  diag- 
nosis of  such  a  case  in  its  early  stage,  while  the  womb  is  mobile,  it  is 
necessary  to  dilate  the  cervix  and  pull  the  womb  by  volsella  in  its 
neck  down  upon  the  finger  passed  through  it.  Such  cancers  soon 
become  more  diffused,  causing  tumors  and  fixation  of  uterus. 

The  last  malignant  disease  of  the  body  of  the  uterus  I  have  to 
mention  is  one  affecting  its  cavity — namely,  ulceration.  The  ulcera- 
tion seems  often  to  follow  a  previous  condition  of  villosity.  The  vil- 
losity  is  destroyed,  and  ulceration  takes  its  place ;  or  ulceration  is 
itself  the  commencement.  This  ulceration  affects,  like  all  malignant 
diseases,  chiefly  the  old ;  and  it  has,  in  the  vast  majority  of  cases,  the 
history  of  a  malignant  ulceration.  But  some  recent  investigations 
throw  doubt  upon  the  exact  nature  of  the  disease,  although  they  do 
not  entirely  remove  the  malignant  character  from  its  ordinary  clinical 
history.     I  am  convinced  that,  speaking  merely  clinically,  this  dis- 
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ease  in  old  women  may  be  cured,  if  it  is  attended  to  early,  by  cau- 
terization, by  solution  of  nitrate  of  silver,  of  the  inner  surface  of  the 
body  of  the  uterus.  I  have  cured  several  cases  of  this  kind  where 
there  was  copious  discharge  which  was  fetid,  and  copious  bleeding ; 
and  in  some  of  which  I  have  felt  the  seat  of  the  disease  with  my  fin- 
ger, quite  easily  distinguished  from  the  healthy  surface  of  the  uterus. 
This  feeling  the  seat  of  the  disease  has  only  been  done  after  dilating 
the  neck  of  the  womb  by  tangle  tent.  In  such  cases,  of  course,  the 
disease  is  not — as  yet,  at  least — malignant;  and  I  shall  say  no  more 
of  them.  In  the  more  severe  cases  you  may  try  the  same  treatment; 
but  when  they  get  into  this  class  they  are  irremediable.  The  treat- 
ment may  check  the  discharge,  and  produce  great  temporary  improve- 
ment of  health.  The  patients  die  as  in  cases  of  ordinary  cancer,  some- 
times with  great  suffering,  and  sometimes  with  little  or  none ;  and 
after  death,  examination,  as  I  have  just  said,  leaves  considerable  doubt 
as  to  the  cancerous  character  of  the  disease.  In  several  cases  that  I 
have  examined  lately  there  was  no  disease  found  except  the  ulceration 
of  the  interior  of  the  uterus,  and  that  not  of  distinctly  cancerous  char- 
acter. In  one  which  occurred  in  "Martha"  there  was  found  no  evi- 
dence of  real  cancerous  disease.  In  that  case  the  lumbar  glands  were 
somewhat  enlarged  ;  but  in  other  two  cases  even  this  evidence  of  ex- 
tension was  absent. 

Ulceration  of  the  cavity  of  the  body  of  the  uterus  is  characterized 
by  great  pain  in  some  cases,  moderate  pain  in  others,  and  in  still 
others  no  pain  at  all.  The  pain  is  in  some  cases  evidently  spasmodic, 
being  so  described  and  as  resembling  the  pain  of  dysmenorrhea,  last- 
ing only  a  few  hours  and  returning  daily  or  oftener,  but  occasionally 
intermitting.  There  are  bleedings,  which  are  sometimes  slight  and 
sometimes  severe.  The  discharge  is  always  very  copious,  not  always 
fetid,  and  may  be  purulent  or  ichorous.  The  uterus  enlarges,  and, 
instead  of  having  little  more  than  a  potential  cavity,  may  come  to 
have  a  cavity  as  large  as  would  contain  an  orange.  The  ulceration 
extends  deep  into  the  tissue  of  the  womb  and  destroys  it ;  it  comes  to 
affect  the  interior  of  the  cervix,  leaving  the  infra-vaginal  portion  un- 
touched. It  sometimes  goes  on  to  perforate  the  peritoneum,  and  in  this 
way  it  may  prove  rapidly  fatal ;  but  I  have  seen,  in  one  case  lately,  the 
perforation  met  by  adhesions,  so  that  there  was  a  peritoneal  cavity  or 
abscess  connected  by  a  fistula  with  the  interior  of  the  uterus.  These 
peritoneal  cavities  get  filled,  of  course,  with  the  same  filthy  discharge 
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which  fills  the  interior  of  the  uterus.  The  disease  is  easy  of  diagnosis. 
If  you  think  proper  you  may  go  the  length  of  dilating  the  cervix,  so 
as  to  pass  your  finger  in  to  feel  the  interior,  and  you  may  dilate  the 
cervix  for  purposes  of  treatment — to  wash  out  the  interior  of  the 
uterus,  and  to  cauterize  it,  if  you  think  proper,  with  nitrate  of  silver 
or  tincture  of  iodine.  In  all  the  cases  which  I  have  seen  the  disease 
has  run  a  more  or  less  rapid  course,  ending  in  death. 
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XVI. 

UTERINE  HEMATOCELE. 

The  subject  of  this  lecture  is  uterine  hematocele.  Lately  ad- 
dressing you  I  mentioned  an  important  variety  of  hsematocele,  which 
I  told  you  Nelaton  described  as  retro-uterine,  and  this  description 
forms  an  extremely  important  event  in  the  history  of  the  disease. 
The  case  about  which  I  am  to  speak  to-day  is  not  a  typical  one  of 
retro-uterine  hsematocele.  I  wish  it  were,  for  the  retro-uterine  is  an 
extremely  characteristic  species  of  the  genus  haematocele,  and  is  easily 
described. 

What  is  a  hsematocele  ?  It  cannot  be  defined  in  a  few  words.  It  is 
a  tumor  composed  of  blood,  which  may  be  in  various  conditions,  such 
conditions  being  regulated  chiefly  by  the  age  of  the  effusion.  Do  not 
imagine  that  every  blood-swelling  in  or  near  the  pelvis  is  a  hsematocele. 
Far  from  it.  If  the  uterus  itself,  or  an  ovarian  cyst,  be  distended 
with  blood,  that  is  not  a  hsematocele. 

In  order  to  be  a  hsematocele  the  blood  must  be  inclosed.  I  prefer 
this  term  to  encysted,  which  is  that  commonly  used.  It  is  objection- 
able because  it  conveys  the  idea  of  the  existence  of  a  special  cyst,  which 
there  is  not.  Now,  what  is  it  that  incloses  the  blood  ?  The  site  of 
the  effusion  in  the  great  majority  of  large  and  grave  hsematoceles  is 
within  the  peritoneum,  among  the  intestines,  by  which,  and  by 
parietal  peritoneum,  it  is  inclosed,  the  inclosure  being  completed  by 
such  adhesions  as  are  necessary  to  make  what  may  be  called  a  cyst  to 
hold  it. 

It  is  very  common  to  say  that  hsematoceles  exist  in  the  cellular 
tissue.  Most  assuredly  they  do,  but  I  doubt  whether  these  are  the 
more  numerous ;  at  all  events  they  are  the  less  important.  In  these 
cases  the  inclosure  is  the  cellular  tissue,  and  the  various  organs. 
These  I  would  much  rather  call  by  other  names — hsematoma,  throm- 
bus, or  ecchymosis.     Formerly,  all  hsematoceles  were  thought  to  be 
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in  the  cellular  tissue ;  but,  chiefly  through  Bernutz,  we  have  become 
enlightened  on  this  point. 

Now,  suppose  blood  escapes  into  the  peritoneum,  it  is  not  yet  a 
hematocele ;  but  in  time  adhesions  arise,  which  complete  or  fix  the 
inclosing  of  the  blood,  and  make  it  so.  For  example,  a  woman  has 
a  tubal  pregnancy ;  about  the  third  month  the  tube  bursts,  a  large 
amount  of  blood  escapes  into  the  peritoneum,  causing  death.  This 
is  not  a  hematocele.  Had  the  woman  lived  it  would  probably  have 
become  one.  I  had  an  opportunity  of  examining  a  case  of  this  kind 
before  the  blood  became  inclosed,  and  it  is  very  difficult  to  diagnose 
such  during  life,  because  the  effusion  is  so  soft  and  so  displaceable. 
When  it  becomes  inclosed  there  is  a  recognizable  tumor,  and  gener- 
ally what  would  be  called  a  hard  one.  This  is  now  the  disease  we 
have  to  speak  of  to-day. 

Where  does  the  blood  come  from  ?  It  is  very  difficult  to  say.  It 
may  occur  from  the  bursting  of  an  extra-uterine  pregnancy ;  it  has 
been  verified  as  coming  from  the  opening  of  a  vein  in  the  pampini- 
form plexus  of  the  ovary.  A  little  phlebolite  leads  to  ulceration, 
which  gives  rise  to  a  small  opening,  through  which  blood  is  poured 
forth.  Rupture  of  the  ovary  has  been  proved  to  be  a  cause,  not  only 
the  physiological  rupture  of  a  Graafian  vesicle,  but  a  rent  in  the 
whole  tissues  of  the  ovary.  In  all  such  cases  it  is  evident  that  the 
blood  must  escape  into  the  peritoneum,  and  not  into  the  cellular  tissue. 
In  the  majority  of  cases  the  blood  comes  from  that  source  whence,  in 
a  woman,  bleedings  are  most  frequent  and  important.  In  menor- 
rhagia,  polypus,  fibrous  tumor,  haemorrhage  following  abortion,  or 
delivery  at  full  term,  it  is  the  mucous  membrane  lining  the  cavity  of 
the  uterus  which  bleeds;  so  it  is,  I  am  convinced,  in  the  majority 
of  uterine  hematoceles,  the  blood  flowing  into  the  peritoneal  cavity 
through  a  Fallopian  tube.  The  inner  orifice  of  a  tube  is  generally 
looked  upon  as  always  closed,  and  it  is  rarely  seen  otherwise ;  but  it 
is  a  sphincteric  opening,  like  the  cervix  uteri,  and  is  often  felt  by 
probe  to  be  open. 

Now  for  a  few  details  regarding  the  case  before  us,  which,  though 
not  retro-uterine,  offers  many  valuable  points  for  teaching. 

A.  B.,  aged  twenty- three,  married  two  years,  never  pregnant,  began 
menstruation  at  fourteen  years  of  age;  always  regular,  sometimes 
losing  rather  profusely.  About  three  weeks  before  entering  the  hos- 
pital the  last  period  commenced ;  continued  for  only  three  days  instead 
of  four,  as  usual.     Notice  that  a  period  stopped  before  the  expected 
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time.  About  two  days  after  the  cessation  she  was  suddenly  seized  at 
night  with  pains  in  the  abdomen,  and  in  the  morning  she  found  a 
swelling  in  the  lower  part  of  the  belly,  which  has  remained  ever 
since.  Next  day  menstruation  recommenced.  Mark  this  also.  She 
became  feverish.  When  admitted  the  temperature  was  100°,  and  she 
had  a  florid  cheek.  Note  this  expression ;  it  was  not  a  florid  com- 
plexion (the  term  employed  by  the  clinical  clerk) ;  but  only  a  red 
spot  on  the  cheek,  the  remainder  being  anaemic. 

A  large  prominent  swelling  occupied  the  whole  of  the  lower  half 
of  the  belly,  extending  up  to  within  two  inches  of  the  umbilicus ; 
tender,  dull  on  percussion,  a  smooth  uniform  surface,  elastic,  fixed. 
It  became  less  and  less  tender,  smaller  and  smaller,  and  about  a  fort- 
night after  she  entered  the  ward  it  had  almost  entirely  disappeared. 
The  temperature  and  pulse  became  natural.  Nothing  was  to  be  felt 
but  a  little  hardness,  due  to  a  few  remaining  adhesions.  She  declared 
herself  quite  well,  and  had  then  a  florid  complexion.  The  red  spot 
on  the  cheek  was  lost. 

Now,  had  this  been  a  retro-uterine  haematocele,  the  uterus  would 
have  been  jammed  against  the  pubes,  and  behind  it  you  would  have 
felt  a  large  mass,  like  a  retroverted  gravid  uterus.  Instead  of  this, 
all  that  could  be  felt  per  vaginam  by  pressing  high  up  behind  the 
uterus,  which  was  nearly  in  its  natural  position,  was  the  lower  part 
of  the  tumor,  round,  smooth,  and  tender.  The  case  which  I  have 
described  shows  what  a  definite,  well-marked  disease  uterine  hae- 
matocele  is.  Nothing  hazy  about  it.  And  when,  later  on,  I  speak 
of  its  history,  you  will  be  astonished. 

I  shall  now  tell  you  how  I  diagnosed  this  case.  Unless  the  history 
is  very  distinct,  well  marked,  and  nearly  sure,  the  diagnosis  is  very 
difficult.  I  have  had  many  occasions  to  say — This  is  a  hsematocele 
— either  before  a  woman's  death  or  before  opening  the  tumor,  and 
when  I  have  once  decidedly  said  so  I  have  not  been  wrong.  What 
are  the  points  which  have  guided  me  to  a  conclusion  ?  They  are  all 
well  illustrated  in  this  case. 

First  of  all  I  must  tell  you  that  what  we  generally  have  to  diag- 
nose it  from  is  an  abscess,  retro-uterine  or  other,  and  there  is  frequently 
great  difficulty.  There  are  three  principal  points  :  1st,  Suddenness 
of  symptoms,  and  suddenness  of  tumor.  2dly,  Derangement  of 
the  menstrual  function,  in  the  shape  of  arrest ;  in  the  most  typical 
cases  there  is  a  sudden  stoppage,  and  then  the  pain.     3dly,  Anaemia. 

When  this  woman  came  into  the  ward,  the  history  not  having  been 
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taken,  I  diagnosed  hematocele,  but  with  only  a  very  moderate  degree 
of  assurance.  The  diagnosis  was  from  an  abscess.  In  a  former  lec- 
ture I  described  a  case  of  retro-uterine  perimetric  abscess,  which  was 
very  like  this  in  its  physical  characters,  but  there  was  the  absence 
of  suddenness  or  menstrual  arrest.  The  symptoms  of  suppurative 
fever  were  also  present. 

My  diagnosis  was  a  direct  one,  and  the  induction  was  from  the 
three  circumstances  which  I  have  enumerated.  I  assumed  that  we 
should  probably  have  another  element  of  direct  diagnosis  in  the  future  ' 
history  of  the  case.  When  the  disease  had  lasted  five  weeks — that 
is,  a  fortnight  after  admission  to  the  ward — it  was  all  gone,  and 
nothing  had  come  out  of  it.  There  had  been  no  evacuation  of  pus, 
no  diarrhoea.  The  patient  had  been  getting  better  every  day,  and  the 
lump  was  melting  away  like  a  snowball  in  the  sun. 

I  will  take  this  opportunity  to  say  a  few  words  about  diagnosis. 
It  is  the  first  step  in  all  medicine,  an  art  which  is  in  a  very  uncertain 
state.  I  have  often  seen  practitioners  prescribe,  and  then  set  their 
brains  to  work  to  ascertain  what  is  the  matter.  When  you  treat  a 
disease  without  knowing  what  it  is,  it  is  like  shooting  crows  with 
your  eyes  shut.  Diagnosis  is,  therefore,  what  we  must  first  aim  at, 
direct  diagnosis  if  possible.  But  we  are  often  glad  of  another — a 
limping  method — diagnosis  by  exclusion,  a  method  founded  on  the 
axiom — If  we  don't  suspect  a  disease,  we  shall  not  be  likely  to  find 
it  out. 

Here  is  an  abdominal  tumor,  and  we  may  commence  to  exclude. 
A  cyst  is  suggested — an  ovarian  cyst,  a  parovarian  cyst ;  a  renal 
tumor,  or  hydronephrosis ;  a  perimetric  abscess ;  hydatids ;  then, 
perhaps,  a  fibrous  tumor,  or  pregnancy.  We  run  over  these  hastily 
in  our  minds.  Can  it  be  one  of  them  ?  It  is  a  very  shabby  method 
of  diagnosis,  but  we  are  bound  to  use  it  in  order  to  do  our  best  for 
the  patient.  The  history  of  this  case  proved  that  the  diagnosis,  made 
both  directly  and  by  exclusion,  was  correct.  There  is  no  tumor 
that  I  know  of  that  will  go  away  thus  rapidly  while  a  woman  is 
lying  in  bed,  without  any  evident  evacuation,  except  one  composed 
of  blood.  The  diagnosis  was  not  only  direct  and  by  the  history,  but 
also  by  exclusion.  Our  last  case  of  perimetric  abscess,  a  tumor  like 
this  hematocele,  went  away  quite  as  quickly,  but  pus  flowed  in  tor- 
rents from  her  bladder. 

Now,  from  what  you  have  heard  of  the  case  before  us,  you  might 
say  this  is  a  very  trifling  disease — cured  at  once.     It  would,  how- 
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ever,  be  a  very  wrong  idea.  It  is  not  every  such  hematocele  that 
goes  on  like  this.  Sometimes  the  tumor  increases  instead  of  dimin- 
ishing ;  or  it  diminishes  and  then  suddenly  increases  again  ;  or  the 
peritonitis  which  is  induced  may  not  be  simple  adhesive,  but  a  great 
abscess  may  form  ;  or  the  blood  may  putrefy  and  produce  septicaemia. 
Or  the  tumor  may  burst  into  the  bowel,  which,  though  often  a  for- 
tunate termination,  occasionally  leads  to  septicaemia  by  feculent  mat- 
ters getting  into  the  cyst.  Sometimes  the  tumor  will  not  go  away, 
absorption  will  not  take  place ;  why,  I  know  not ;  but  it  may  have 
something  to  do  with  pressure  relations. 

With  regard  to  the  treatment.  The  patient  was  simply  kept  in 
bed,  and  this  is  the  most  important  treatment  of  all.  Probably,  had 
she  moved  about,  the  result  would  have  been  very  different.  But 
sometimes  we  have  to  direct  our  attention  to  endeavor  to  stop  the 
bleeding.  I  have  no  great  confidence  in  anything  for  this,  but  I  will 
tell  you  those  remedies  which  appear  the  best,  and  in  their  order  of 
merit — 1st,  perfect  rest;  2d,  ergot  of  rye;  3d,  ice  poultices;  I  fancy 
I  have  seen  benefit  from  these  last,  but  I  have  also,  I  believe,  seen 
harm.  Then,  if  you  have  been  brought  up  in  the  antiquated  school, 
you  will  believe  in  sorbefacients  ;  I  don't  believe  in  them.  Muriate 
of  ammonia  lotion  ;  tincture  of  iodine.  You  may  prescribe  them  if 
you  like,  for  perhaps  they  will  please  the  patient.  The  further  treat- 
ment depends  upon  circumstances. 

It  is  sometimes  very  difficult  to  decide  whether  or  not  to  evacuate 
the  cyst.  In  the  great  majority  of  cases  it  is  unnecessary.  I  have 
used  both  knife  and  trocar,  and  I  do  not  see  the  objections  to  their 
employment  which  are  entertained  by  most  gynaecologists. 

After  opening  the  cyst  I  advise  you  to  take  care  of  two  things.  In 
the  book  of  an  eminent  gynaecologist  you  are  recommended  to  insert 
the  finger  through  the  artificial  opening,  and  break  down  bands  or 
adhesions  in  order  to  let  free  the  blood  mass.  The  writer  was  under 
the  delusion  that  the  blood  is  situated  in  the  cellular  tissue ;  it  is, 
however,  in  the  peritoneum,  and  the  adhesions  are  the  safety  of  the 
woman.  If,  therefore,  you  attempt  to  break  these  down  you  will  be 
doing  the  very  worst  thing. 

Another  treatment  which  has  led  to  many  fatal  results,  is  injecting 
the  cavity  by  means  of  a  strong  syringe,  the  consequence  of  which  is 
that  the  beautiful  protective  arrangement  of  nature  is  damaged.  I 
have  seen  many  women  with  a  fetid  discharge,  and  all  the  intensest 
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symptoms  of  saprsemia  or  putrid  intoxication ;  and  as  soon  as  the 
cause  was  got  rid  of  they  got  well. . 

I  now  come  to  what  I  told  you  would  astonish  you — the  history 
of  the  disease. 

It  was  unknown  when  I  was  a  student.  I  studied  medicine  in 
Aberdeen,  Edinburgh,  London,  and  Paris,  and  in  none  of  these  places 
did  I  hear  of  such  a  disease.  It  is  now  most  difficult  to  conceive  how 
this  most  manifest  disease  could  have  passed  unnoticed.  If  you  con- 
sider a  gold  field — at  first  great  nuggets  are  discovered,  then  smaller 
ones ;  then  to  find  gold  the  sand  has  to  be  sifted ;  and  lastly,  there  is 
none  at  all.  So  in  anatomy  and  pathology,  great  discoveries  were  at 
one  time  easily  made,  but  now  we  have  to  get  a  microscope  with  a 
lens  of  the  highest  power  to  find  anything  new.  When  I  was  a 
student  we  had  only  morbid  anatomy ;  now  we  hear  of  nothing  but 
pathological  histology. 

With  regard  to  uterine  hematocele.  Here  was  a  nugget  of  the 
largest  size  which  remained  practically  undiscovered  till  a  few  years 
ago  !  This  is  a  remarkable  subject  for  reflection,  and  shows  us  how 
carefully  we  should  scrutinize  our  cases,  for  there  may  be  some  as 
great  nuggets  buried  in  the  field  of  medicine  even  now,  when  we 
think  the  time  for  such  gross  discoveries  is  past. 

These  great  tumors  must  have  existed  in  former  times.  What  did 
physicians  make  of  them  ?  I  have  read  of  the  cure  of  large  fibrous 
tumors  in  a  week  or  two,  of  large  ovarian  cysts  being  dispersed  in  a 
very  short  time  by  some  marvellous  medicine.  You  will  find  among 
good  authors  plenty  of  such  cures.  No  doubt  some  of  these  so-called 
tumors  were  hematoceles,  and  would  have  disappeared  equally  quickly 
without  the  imposing  remedies. 
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XVII. 

PAROVARIAN  DROPSY. 

The  subject  of  this  lecture  is  a  case  of  simple  parovarian  dropsy, 
which  has  just  been  dismissed  from  "Martha."  It  is  not,  in  respect 
of  the  fluid  drawn  off,  a  perfectly  characteristic  example  of  the  dis- 
ease, but  it  is  on  the  whole  very  nearly  so,  and  well  worthy  of  your 
attention. 

In  this  region  of  the  body  there  occur  several  kinds  of  cysts,  be- 
sides the  well-known  fibro-cystic  uterine  disease,  simple  ovarian  cysts, 
dermoid  cysts,  and  the  different  kinds  of  multilocular  dropsy  of  the 
ovary.  There  are  the  cysts  sometimes  named  after  Follin,  little  blebs, 
which  are  frequently  very  numerous,  scattered  over  the  tubes  and 
broad  ligaments ;  they  are  not  discoverable  during  life.  There  are 
the  metro-peritonitic  cysts  of  Huguier,  perhaps  rather  a  kind  of  vesic- 
ular oedema  than  a  true  cystic  formation  ;  these  also  have,  as  yet,  no 
practical  significance.  There  may  be  cysts  of  the  ducts  of  Gartner. 
There  is  often  observed  in  post-mortem  examinations  a  little  cyst 
hanging  by  a  long  stalk  from  the  outer  end  of  a  Fallopian  tube  ;  it  cor- 
responds with  the  hydatid  of  Morgagni  in  the  testicle,  and  is  the  di- 
lated closed  end  of  the  duct  of  Miiller,  the  part  of  which  nearer  the 
uterus  is  transformed  into  the  tube  and  its  infundibulum. 

The  parovarium  in  the  female  corresponds  to  the  epididymis  in  the 
male;  and  it  consists  of  a  series  of  tubules  running  from  the  hilus 
of  the  ovary  along  its  mesentery  towards  the  neighboring  tube.  In 
the  disease,  of  which  we  have  had  recently  a  fine  specimen  in  "  Martha," 
one  of  these  tubules  is  dropsical,  distended  with  a  thin  fluid.  It  is 
said  that  the  affected  tubule  is  generally  one  of  those  most  distant 
from  the  uterus.  In  most  cases,  but  not  invariably,  one  tubule  only 
is  affected,  and  the  cyst  is  truly,  anatomically,  unilocular.  It  has 
been  observed  to  be  bilocular  in  rare  examples,  or  even  trilocular ; 
but,  in  the  disease  we  are  now  describing,  the  cyst  is  never  multiloc- 
ular, never  proliferating. 
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Some  authorities  say  that  cysts,  indistinguishable  from  the  parovarian 
cyst  during  life,  do  occur  in  the  ovary — simple  serous  ovarian  cysts. 
I  have  seen  many  such,  but  never  one  that  was  of  great  practical  im- 
portance from  its  size,  never  one  that  might  be  confounded  with 
multilocular  ovarian  disease.  The  disease  we  are  now  considering 
is  simple  parovarian  cyst.  We  are  not  at  present  concerned  with 
complicated  cases,  or  cases  not  simple,  whether  the  complication  be 
inflammation  of  the  cyst,  haemorrhage  into  it,  or  the  occurrence  of 
proliferation  in  a  malignant  form,  such  as  Olshausen  has  recently 
described. 

Simple  parovarian  dropsy  is  an  important  disease,  and  very  alarm- 
ing, for  it  naturally  excites  suspicion  of  the  presence  of  the  terrible 
ovarian  cystoma,  or  multilocular  ovarian  cyst.  Twenty  years  ago, 
or  even  less,  it  was  generally  confounded  with  this  disease,  and  there 
can  be  no  doubt  that  many  of  the  spontaneous  or  artificial  cures 
of  ovarian  dropsy  were  not  so,  but  really  cures  of  this  disease — 
the  simple  parovarian  cyst.  It  is  spontaneously  cured  by  rupture, 
during  pregnanry,  or  apart  from  that  state.  It  may,  perhaps,  be 
cured  by  absorption  of  the  fluid.  It  is  often  cured  by  one  tapping. 
But  the  present  state  of  our  knowledge  indicates  that  an  ordinary 
ovarian  cystoma  is  never  spontaneously  cured,  never  entirely  disap- 
pears. Ovarian  cystoma  is  generally  cured  only  by  ovariotomy.  Yet 
there  is  no  doubt  that,  in  some  rare  cases,  an  ovarian  cystoma  gets 
smaller,  its  contents  partially  absorbed  or  inspissated  ;  it,  indeed,  is 
sometimes  spontaneously  virtually  cured,  but  very  rarely. 

Next  to  the  truly  unilocular  condition  comes,  as  an  important 
feature  of  this  disease,  the  character  of  the  fluid.  It  is  almost  pure 
water,  having  a  peculiar  opalescence  like  that  of  lime-water,  or  of 
a  quinine  solution.  Very  little  or  no  albumen  is  found  in  it,  but 
appropriate  tests  show  the  presence  of  the  chlorides  of  sodium  and 
potassium.  In  the  sediment  there  may  be  occasionally  detected  cylin- 
drical epithelial  cells  in  the  midst  of  other  detritus.  The  specific 
gravity  of  the  fluid  is  low,  generally,  as  in  our  case,  under  1008  ; 
whereas  that  of  ordinary  ovarian  dropsy  is  much  higher,  ranging 
from  1010  to  1025,  or  still  more.  In  our  case  the  fluid  was  not  per- 
fectly characteristic,  but  nearly  so ;  it  had  a  yellowish  tinge,  probably 
from  some  slight  mixture  of  blood  with  the  fluid  taking  place  a  long- 
time ago.  It  did  not  otherwise  vary  from  the  regular  parovarian 
fluid.  In  a  case  which  is  not  simple  the  fluid  may  have  quite  other 
characters,  from  the   admixture  of  pus  or  of  blood,  or  of  both  in 
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various  quantities.     I  have  seen   it  like  honey  in  consistence,  and 
like  coffee  grounds  in  appearance. 

A  parovarian  cyst  was,  till  recently,  supposed  never  to  attain  a 
considerable  size,  seldom  to  be  larger  than  a  foetal  head ;  and  this 
was  very  misleading,  for  the  dimensions  may  be  enormous.  Here  I 
show  you  one  which  is  far  larger  than  a  gravid  uterus  at  full  term  ; 
it  would,  indeed,  easily  accommodate  several  adult  foetuses. 

The  characters  of  a  simple  parovarian  cyst  which  I  have  gone  over 
are  to  be  made  out  during  life.  After  death,  or  after  the  removal  of 
the  cyst,  you  find  other  distinctive  characters.  The  more  important  are 
the  great  elongation  of  the  tube  around  the  cyst,  at  least  at  its  external 
part,  or  the  part  remote  from  the  uterus.  Another  of  the  more  im- 
portant characters  is  the  easy  peeling  off  of  the  peritoneal  coat,  or 
enucleation  of  the  cyst  proper  from  its  peritoneal  investing  sac.  In 
the  case  of  an  ovarian  cystoma  there  is  no  peritoneal  coat,  and,  if 
you  try  to  tear  off  an  outer  albugineous  coat,  you  merely  strip  off 
irregular  patches,  producing  nothing  like  the  easy  separation  of  coats 
seen  in  the  true  simple  parovarian  cyst. 

Such  is  a  sketch  of  the  disease  we  have  illustrated  in  the  case  of 
M.  M.,  who  has  recently  left  the  hospital — a  disease  which  in  her  has 
been  at  a  standstill  for  about  three  years,  and  has  now  at  length,  on 
account  of  its  cumbersomeness,  led  her  to  seek  its  removal. 

The  chief  facts  of  the  case  are  as  follows :  M.  M.,  aged  thirty- 
nine,  married,  has  had  seven  children  and  three  miscarriages.  Her 
last  pregnancy  ended  naturally  five  years  ago,  the  delivery  being 
completed  by  forceps.  The  catamenia  began  at  seventeen  years  of 
age,  and  have  been  generally  regular.  Three  weeks  after  her  last 
confinement  she  observed  that  her  abdomen  was  of  the  same  size  as 
before  her  delivery,  and  for  two  years  it  continued  to  increase.  Since 
then  she  thinks  it  has  been  stationary.  The  abdomen  is  very  large, 
semi-globose,  distended  from  pubes  to  sternum.  Over  its  anterior 
surface  and  well  backwards  towards  the  flanks  there  is  absolute  dul- 
ness  on  percussion.  Over  every  part  of  the  dulness,  and  in  every 
direction,  there  is  perfect  fluctuation.  The  most  prominent  part  of 
the  belly  is  three  inches  above  the  umbilicus,  and  here  the  circum- 
ference is  forty-two  inches.  At  the  umbilicus  it  is  forty-one.  The 
distance  from  the  ensiform  cartilage  to  the  umbilicus  is  ten  inches ; 
from  the  umbilicus  to  the  pubes  seven  and  a  half  inches ;  from  the 
umbilicus  to  the  right  anterior  spine  eleven  inches ;  to  the  left  ten 
and  a  half. 
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There  is  no  fever  or  derangement  of  any  kind. 

You  will  observe, — not  a  word  of  complaint.  In  truth,  the  en- 
largement and  the  weight  of  400  ounces  of  water  produced  no  symp- 
toms proper ;  and  it  was  plain  the  poor  woman  scarcely  thought  it 
worth  while  to  have  anything  done  for  herself.  She  felt  no  need  of 
relief.  This  absence  of  symptoms  is  a  very  important  matter,  for  it 
shows  that  this  disease  has  no  essential  or  necessary  symptoms ;  and 
the  same  is  true  of  ovarian  cystoma.  Many  diseases  have  essential 
symptoms,  of  which  the  most  common  is  pain.  Here  we  have  none. 
Every  case  is  not  without  symptoms,  even  varied  kinds  of  suffering. 
But  the  utter  absence  of  them  in  our  case  shows  that  their  absence 
is  no  indication  of  absence  of  disease. 

While  there  were  no  symptoms,  the  signs  of  disease  were  very  dis- 
tinct, and  in  a  great  degree  distinctive.  The  short  statement  of  the 
chief  phenomena  of  this  case  that  I  have  already  given  describes  the 
signs.  These  signs  enable  us  to  diagnose  the  nature  of  the  case.  The 
direct  dingnosis  is,  however,  not  so  perfect  as  to  enable  us  to  dispense 
with  the  differential  diagnosis  or  diagnosis  by  exclusion,  but  it  is 
nearly  so.  It  is  only  the  direct  diagnosis  that  I  shall  have  time  to 
make  any  remarks  on  to-day.  The  direct  diagnosis  enables  us  with 
considerable  assurance  to  say — this  is  a  case  of  simple  parovarian 
cyst.  The  differential  diagnosis  justifies  us  in  saying — this  is  not 
hydramnios,  not  ascites,  not  chronic  peritonitis  with  effusion,  not 
ovarian  dropsy,  not  fibro-cystic  disease  of  the  uterus,  etc. 

The  abdomen  was  greatly  enlarged,  and  had  a  smooth  hemi- 
spheroidal  outline  with  no  irregularities ;  it  felt  as  if  full  of  fluid. 
These  circumstances  are  consistent  with  unilocularity.  It  had  a  pro- 
jecting, rounded  shaped,  not  loosely  flattened  form;  there  was  no 
history  of  disease  that  might  produce  it,  no  evidence  of  peritoneal 
adhesions  around  it,  no  change  of  the  area  of  resonance  on  changing 
the  position  of  the  patient — circumstances  which  indicate  that  the 
fluid  is  encysted.  The  repletion  of  the  cyst  with  a  thin  fluid  was  not 
made  certain  by  its  feeling  as  if  full  of  fluid,  but  was  made  certain  by 
perfect  fluctuation  producible  everywhere  in  it.  The  perfection  of  the 
fluctuation  in  every  direction,  and  the  wave  being  easily  produced 
from  any  part  to  every  other  part,  showed  that  the  cyst  was  uniloc- 
ular. Thus  we  diagnose  a  unilocular  cyst  full  of  thin  fluid.  But 
this  does  not  complete  the  diagnosis. 

Before  advancing  I  wish  to  impress  on  you  some  very  important 
matters  regarding  "  feeling  fluid "  and  "  fluctuation,"  terms  which 
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are  generally  misconceived  and  misapplied.  The  true  appreciation 
of  these  valuable  signs  will  save  you  from  many  and  frequent  errors. 

Feeling  fluid  is  a  very  common  sign.  It  is  often,  indeed  generally, 
called  feeling  fluctuation ;  but  it  is  quite  another  thing.  When  in 
the  midst  of  inflammatory  induration  you  feel  a  soft  fluid  portion, 
you  have  a  high  degree  of  assurance  of  the  presence  of  fluid ;  but 
this  assurance  comes  as  much  from  the  history  of  the  softened  part 
as  from  the  actual  sign.  The  history  and  the  sign  together  may  in 
many  instances  give  you  a  high  degree  of  assurance,  approaching  to 
certainty.  The  feeling  alone  is  very  deceptive,  and  it  is  when  alone 
that  you  have  to  study  it  in  order  to  make  out  its  value.  I  know 
few  more  prolific  sources  of  error  than  confidence  in  "  feeling  fluid." 
Dry  tapping,  as  it  is  called,  does  not  always  show  an  error  in  the 
operator ;  for  he  may  have  tapped  while  conscious  of  uncertainty  as 
to  the  presence  of  fluid.  But  dry  tapping  is,  after  all,  a  common 
error.  How  often  is  an  inflamed  mamma  incised  when  there  is  no 
abscess,  but  only  the  misleading  feeling  of  fluid  ? 

You  should  all  carefully  learn  the  invaluable  sign  "  fluctuation  " 
in  a  case  like  the  one  we  are  now  describing.  You  percuss  or  gently 
strike  with  a  finger  or  fingers,  and  produce  a  wave,  which  your  other 
hand  or  the  finders  of  it  receive.  It  has  to  be  distinguished  from  a 
communicated  impulse,  which  may  be  transmitted  through  soft  parts 
which  contain  no  fluid.  When  you  feel  fluctuation,  you  have  a  val- 
uable positive  sign  of  fluid — an  infallible  sign.  You  must  not  say 
you  think  you  feel  fluctuation ;  for  then  you  had  better  say  you  do 
not  feel  it.  You  either  feel  it  or  not,  just  as  you  feel  the  pulse  or 
not.  If  you  feel  it,  you  do  not  say  you  think  there  is  fluid  ;  you 
say  there  is  fluid.  These  important  points  I  have  no  time  at  present 
further  to  insist  upon. 

In  the  case  before  us,  perfect  fluctuation  could  be  easily  produced 
between  any  two  parts  of  the  cyst.  This  is  another  valuable  sign. 
It  shows  that  the  cyst  is  unilocular — a  single-chambered  bag.  Were 
there  two  or  more  large  chambers,  the  fluctuation  would  not  be  per- 
fect in  every  direction.  The  dissepiments  between  the  chambers 
would  arrest  the  wave  more  or  less  completely. 

Let  us  now  consider  what  we  mean  by  unilocular.  I  have  told 
you  that  our  parovarian  cyst  is  unilocular.  It  is  truly,  or  anatomi- 
cally, or  scientifically,  or  absolutely  unilocular.  Again,  I  have  told 
you  that  by  use  of  the  sign,  fluctuation,  we  have  diagnosed  its  uni- 
locularity  ;  but,  in  truth,  we  have  not  diagnosed  its  real  or  anatomical 
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unilocular  condition.  We  have  only  made  out  that  it  is  surgically 
unilocular;  unilocular  for  such  purposes  as  those  of  the  ovariotomist. 
Small  cysts  in  the  wall  of  the  large  cyst,  or  connected  with  it,  would 
not  damage  the  fluctuation  sign  of  unilocularity.  It  is,  therefore, 
only  a  surgical  or  conditional  unilocularity  that  is  shown  by  this  sign. 

We  tapped  this  cyst  in  the  ordinary  way,  and  drew  off  twenty 
pints  of  fluid.  After  tapping,  we  had  another  evidence  of  the  uni- 
locular character  of  the  cyst.  We  could  feel  no  cyst  at  all.  It  had 
not  collapsed  into  a  ball  or  mass,  as  it  sometimes  does,  but  lay  so  as 
not  to  be  felt.  I  have  felt  such  cysts  after  they  have  shrunk ;  but 
even  then  not  distinctly.  After  tapping,  the  bowels  descended  and 
filled  the  belly  everywhere,  resonance  being  produced  on  percussing 
every  part.  No  coherent  masses  of  bowels  were  felt;  as  is  usual 
after  tapping  the  fluid  collected  in  a  case  of  chronic  peritonitis. 

I  may  here  mention  to  you  a  rare  dissection  recorded  by  Professor 
Gairdiier,  which  shows  what  happened  to  a  parovarian  cyst  in  one 
case.  His  patient  had  a  large  abdominal  swelling,  produced  by  a 
great  cyst,  which  suddenly  and  unexpectedly  burst,  and  the  swelling 
disappeared.  Sixteen  months  thereafter  she  died  of  Bright's  disease. 
Dissection  revealed  a  small  parovarian  cyst,  which  was  empty,  and  if 
distended  might  have  equalled  in  size  a  foetal  head.  The  place  of 
rupture  was  made  out  by  Dr.  Coats,  and  was  shown  me  by  Professor 
Gairdner.  Though  the  rupture  was  healed,  the  cyst  had  shrunk  and 
had  not  re-filled. 

The  case  illustrates  the  treatment  of  the  disease.     When  simple,  as 

in  M 's  case,  it  is  often  cured  by  one  tapping.     What  becomes  of 

the  cyst  we  may  guess  from  the  state  of  it  in  Professor  Gairdner's 
case.  I  have  tapped  several  such  cases,  where  I  have  for  years  fol- 
lowed the  patient,  and  found  the  cure  permanent. 

But  all  parovarian  cysts  are,  unfortunately,  not  susceptible  of  such 
easy  and  successful  treatment.  Complicated  cases  may  even  require 
an  operation  like  ovariotomy.  I  have  seen  several  such  operations, 
where  there  was  extreme  difficulty  from  adhesions,  and  from  the  thin- 
ness and  lacerability  of  the  sac.  The  proper  treatment  of  complicated 
cases  is  not  yet  decided. 

In  simple  parovarian  cysts  your  course  is  plain.  By  tapping  and 
examining  the  fluid  you  complete  your  diagnosis,  you  relieve  the  pa- 
tient's and  your  own  mind  from  fear  of  disease  of  a  graver  kind,  and 
you  hold  out  to  your  patient  the  prospect  of  complete  and  permanent 
relief. 
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XVIII. 

KUPTUKE  OF  OVABIAN  CYSTOMA. 

Or  this  accident  we  have  recently  had  an  example  in  "  Martha  " 
Ward,  and  I  shall  commence  the  lecture  by  reading  an  account  of  it. 

S.  L.,  aged  forty-nine ;  married  nine  years ;  one  child  eight  years 
ago.  Catamenia  began  at  seventeen,  and  ceased  two  years  ago.  No 
definite  history  of  the  present  illness  can  be  obtained.  She  says  that 
she  has  been  confined  to  her  bed  for  three  months ;  has  suffered  for 
some  time  from  constipation,  and  also  from  vomiting.  Has  not  no- 
ticed any  lump  in  her  abdomen.     Is  emaciated. 

When  admitted,  suffering  from  constant  vomiting  of  a  dark-green 
fluid.  Countenance  pinched  and  anxious.  Pulse  small  and  feeble, 
132.  Temperature  99.6.°  Lies  on  her  side ;  legs  drawn  up.  Breath 
has  smell  of  new-mown  hay.  Has  frequent  eructations.  Belly  very 
prominent  and  tight ;  measures  at  umbilicus  35J  inches,  is  resonant 
in  nearly  every  part,  presents  fluctuation  beneath  the  umbilicus  from 
side  to  side.  Brim  of  pelvis  occupied  by  great  fulness  and  hardness, 
as  felt  per  vagi  nam. 

Ordered  to  be  fed  with  iced-milk  and  beef-tea  ;  to  have  hypodermic 
injections  of  morphia  to  allay  pain ;  and  to  have  a  careful  trial  of  the 
best  means  for  subduing;  vomiting;. 

She  was  hopelessly  ill — indeed,  almost  moribund  on  coming  to  the 
hospital ;  and  she  died  four  days  after  admission. 

Post-mortem,  Fifty-five  Hours  after  Death. — Body  somewhat  wasted. 
Rigor  mortis  well  marked.  On  opening  the  belly,  air  at  once  escaped, 
subsequently  followed  by  a  yellow  puslike  fluid.  At  the  lower  part 
of  the  belly  was  a  large  tumor,  filling  this  part  and  the  whole  of  the 
pelvis.  Above  the  tumor  was  a  cavity  from  which  the  greater  part 
of  the  fluid  escaped.  This  cavity  had  for  walls  the  anterior  part  of 
the  small  intestines  at  the  back  ;  the  omentum  and  abdominal  walls 
at  the  front ;  above,  the  transverse  colon.  This  cavity  was  clearly 
marked  off  by  firm  adhesions  from  the  rest  of  the  peritoneal  cavity, 
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and  was  larger  in  size  than  a  man's  head.  The  small  intestines  were 
to  the  left  of  the  cyst.  Liver,  spleen,  stomach,  and  intestines  all 
matted  together  by  old  adhesions.  Stomach  and  intestines  natural  on 
mucous  surfaces.  Liver  pale,  friable,  fatty.  Kidneys  small ;  cap- 
sules somewhat  adherent.  Cortex  of  natural  breadth,  but  pale  and 
indistinct;  pyramids  pinkish. 

On  lifting  up  the  cystoma  at  the  bottom  of  the  belly  there  was  seen 
in  a  cyst  to  the  right,  overhanging  the  linea  innominata,  a  gaping 
aperture  the  size  of  a  florin,  communicating  with  the  cavity  in  the 
peritoneum  described  above.  The  fluid  flowing  from  a  burst  cyst  was 
dirty  yellow,  like  a  mixture  of  ovarian  fluid  and  pus.  Around  the 
orifice  the  tissue  of  the  cyst  was  in  a  sloughing  condition  for  a  con- 
siderable distance  from  the  margin.  There  were  old  adhesions,  be- 
tween the  body  of  the  uterus  and  the  large  mass  of  the  cyst,  springing 
from  the  left  ovary.  The  cysts  were  ordinary  ovarian  cysts,  the 
largest  being  about  the  size  of  a  cocoanur,  holding  gumlike  or 
honeylike  fluid ;  in  some  the  fluid  was  thinner.  Right  ovary  nat- 
ural. Bladder  somewhat  injected.  Uterus  natural.  Vagina  mauve- 
tinted. 

Here  was  a  remarkable  and  very  interesting  case.  You  observe 
the  symptoms  and  signs  were,  very  quick  pulse,  temperature  slightly 
elevated,  uncontrollable  vomiting,  and  a  tympanitic  abdomen,  no 
tumor  to  be  felt  except  by  vaginal  examination,  and  then  only  hard- 
ness in  the  brim  of  the  pelvis,  suggesting  little  more  than  the  idea  of 
a  tumor.  With  these  signs,  and  an  imperfect  history,  the  diagnosis 
was  extremely  difficult  or  insecure;  and  when  I  said,  "I  fancy  this 
is  a  case  of  burst  cyst,"  it  was  more  a  conjecture  than  a  diagnosis.  It 
turned  out  to  be  thus  far  true;  but,  in  some  other  respects,  my  ideas 
respecting  the  case  were  not  altogether  correct,  for  I  believed  her  to 
be  dying  from  peritonitis  acutissima,  as  a  consequence  of  the  bursting 
of  a  cyst.  What  were  the'  signs  which  led  me  to  this  last  conclusion  ? 
They  were  an  extremely  distended  tympanitic  abdomen,  with  intense 
tenderness,  and  distressing  uncontrollable  vomiting.  But,  if  you  have 
followed  the  account  of  the  post-mortem  examination,  you  will  have 
seen  there  was  no  acute  general  peritonitis,  for  there  were  extensive 
old  adhesions  which  had  nothing  to  do  with  death,  but  which  had  an 
important  influence  on  the  progress  of  the  case,  limiting  the  diffusion 
of  the  irritated  escaped  ovarian  fluid  and  the  consequent  peritonitis. 
The  ovarian  cyst  was  lying  in  a  peritoneal  abscess,  the  parts  around 
being  matted  together  by  recent  lymph,  forming  a  great  abscess  cavity, 
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in  the  bottom  of  which  lay  the  ovarian  cyst,  nearly  the  size  of  a  man's 
head.  You  observe  she  had  an  intra-peritoneal  abscess  as  the  result 
of  this  rupture.  The  old  adhesions  saved  her  from  acute  diffuse  sup- 
purative peritonitis. 

She  did  not  die  from  peritonitis,  nor  from  this  peritoneal  abscess, 
but  from  putrefaction  of  the  sloughing  cyst  and  its  contents,  which 
developed  a  quantity  of  gas  in  the  sac  of  the  abscess,  and  thus  gave 
rise  to  a  form  of  abdominal  tympanitis.  Now  this  is  not  an  ordinary 
condition,  and  the  inquiry  is  suggested  :  Why  should  a  slough  which 
is  under  antiseptic  conditions  putrefy?  This  is  probably  from  the 
neighborhood  of  the  bowels ;  and  there  are  many  analogous  cases.  I 
have  seen  the  same  result  in  a  case  of  pelvic  hematocele,  when  probably 
nothing  had  been  effused  into  the  peritoneum  except  pure  blood  ;  but 
we  must  dismiss  this  subject.  Our  patient  died  of  septicaemia,  her 
blood  becoming  poisoned  by  the  absorption  of  putrid  matter.  The 
intensely  strong  smell  of  newly  mown  hay  from  the  breath  was  in- 
dicative of  this,  as  well  as  the  whole  progress  of  the  case.  The  mere 
burst  cyst  and  the  intra-peritoneal  abscess  do  not  account  for  the 
case.  She  might  have  made  good  her  recovery  had  there  not  been 
septicaemia. 

Ruptures  occur  frequently  in  women,  in  the  lower  abdomen,  and 
especially  during  the  childbearing  period  of  life.  First,  there  is  the 
periodical  rupture  of  the  Graafian  follicle,  from  which  escapes  the 
ovum,  the  fluid  of  the  vesicle,  and  possibly  a  little  blood ;  the  rupture 
being  sufficiently  large  to  admit  the  extremity  of  a  good-sized  probe. 
This  is  a  physiological  rupture;  but  pathological  ruptures  in  this 
situation  are  not  uncommon.  There  occurs  rupture  of  the  ovary  itself, 
a  lesion  which  has  occasionally  led  to  fatal  results  ;  the  ovary  being 
found  split  open  as  though  it  had  been  incised  by  a  dissecting  knife. 
Well-known  ruptures  occur  in  the  uterus  in  connection  with  delivery. 
There  happens  also  occasionally,  during  delivery,  a  curious  rupture 
of  the  peritoneum  covering  the  uterus,  which  is,  as  yet,  inexplicable ; 
a  beautiful  example  of  this  has  been  shown  to  me  at  this  hospital  by 
Mr.  Butlin.  Then,  during  pregnancy,  there  has  been  observed  ero- 
sion commencing  in  the  peritoneum,  and  penetrating  a  large  uterine 
sinus,  resulting  fatally  by  peritoneal  haemorrhage.  Also,  a  vein  in 
the  broad  ligament  may  give  way,  just  as  a  varicose  vein  in  the  limbs 
does.  This  is  said  to  be  the  result  of  ulceration  produced  by  a  phle- 
bolite,  and  the  consequence  is  escape  of  blood.  Another  rupture  is 
that  of  the  Fallopian  tube  in  extra-uterine  pregnancy.     I  am  sure 
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that  the  rupture  of  small  serous  cysts  in  the  ovary  is  quite  common. 
Sometimes  a  small  ovarian  cystoma,  not  larger  than  an  orange,  will 
rupture.  I  have  myself  seen  an  example  of  this.  A  woman  was 
found  lying  dead  in  the  road,  supposed  to  have  been  ill-used  ;  a  judi- 
cial examination  was  made,  and  death  was  found  to  have  been  due 
to  haemorrhage  from  the  rupture  of  such  a  cyst.  Then,  frequently, 
small  cysts  situated  on  the  surface  of  larger  ones  burst;  as  may  often 
be  observed  when  ovariotomy  is  performed. 

What  I  have  more  particularly  to  speak  of  is  the  bursting  of  a 
large  cyst,  of  which  so  good  an  example  has  formed  the  basis  of  this 
lecture.  Rupture  of  such  a  cyst  may  be  produced  by  ulceration,  but 
this  is  probably  rarely  a  cause,  the  influence  being  generally  mechani- 
cal; either  distension  by  blood,  pus,  or  ovarian  fluid,  or  external 
violence.  It  may  occur  from  handling  a  cyst,  without  such  rudeness 
as  is  called  violence.  In  some  cysts  the  walls  are  very  thin,  and  they 
become  softened  by  inflammation,  or  fatty  degeneration,  or  sloughing, 
so  as  to  be  rendered  excessively  lacerable.  This  teaches  us  that  ova- 
rian cysts  should  always  be  very  gently  handled.  I  have  seen  a  cyst 
so  frail  that  slight  pressure  at  one  part  made  it  burst  at  a  remote  part. 
The  case  just  read  was  one  of  rupture  by  ulceration  and  sloughing; 
and  we  have  lately  had  the  sudden  death  by  peritonitis  of  a  woman 
who  was  waiting  to  be  operated  on  by  ovariotomy,  and  in  her  the 
rupture  was  by  ulceration,  a  round  hole  of  the  size  of  a  sixpence  being 
found  after  death,  looking  as  if  it  had  been  punched  out. 

If  the  cyst  bursts,  what  results  ?  The  woman  may  bleed  to  death, 
if  bleeding  into  the  cyst  be  the  cause  of  rupture.  Rupture  of  a  cyst 
probably  always  produces  a  certain  amount  of  peritonitis,  generally 
of  a  kind  of  which  little  is  known.  If  a  cyst  burst,  the  fluid  of  which 
is  quite  bland,  often  no  pain  is  produced,  but  probably  this  low  form 
of  peritonitis  which  may  last  a  long  time  without  even  producing 
adhesions.  The  peritoneum  is  red  and  raw-looking,  sometimes  with 
large  areas  which  appear  covered  with  a  granular  lymphy  deposit. 
This  peritonitis  produces  friction,  which  may  be  sensible  to  the  hand 
and  ear ;  and  the  granular  condition  may  even  be  felt  when  the  ab- 
dominal wall  is  very  thin. 

But  if  the  fluid  be  mixed  with  pus  or  with  old  grumous  blood, 
then  probably  acute  peritonitis  will  arise  and  rapidly  supervening 
death. 

The  case  before  us  illustrates  another  danger,  that  of  septicaemia. 
It  occurred  in  connection  with  a  vast  peritoneal  abscess  in  this  case; 
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but  septicaemia  may  be  caused  in  another  way.  If  the  cyst  burst 
into  the  bowel,  generally  relief  follows ;  but  occasionally,  from 
regurgitation  and  extravasation  of  feculent  matters  into  the  cyst, 
chronic  septicaemia  is  set  up,  the  woman  dying  very  slowly.  I  know 
of  cases,  well  recorded,  where  women  have  lived  for  years  after  an 
accident  of  such  a  kind,  where  at  least  gases  from  the  bowel  entered 
the  cyst.  I  have  never  myself  seen  such  a  long  survival,  but  ordi- 
nary air  is  frequently  admitted  by  misadventure  into  cysts  during 
tapping,  without  any  harm  accruing. 

The  results  of  burst  cyst  depend  greatly  on  the  character  of  the 
fluid  effused.  If  it  be  pure  blood  it  will  not  necessarily  excite  acute 
general  peritonitis ;  if  it  be  thin  and  bland  ovarian  fluid  it  will  do 
little  harm.  It  is  alleged  that,  if  it  be  very  thick  and  viscid,  it  will 
cause  acute  peritonitis ;  but  from  several  examples,  verified  by  post- 
mortem examination  or  observed  during  ovariotomy,  I  can  say  that 
this  is,  at  least  often,  not  the  case.  If,  however,  the  fluid  be  pus  or 
grumous  blood,  or  contain  them,  for  a  certainty  acute  peritonitis 
will  arise,  and  speedy  death  follow  unless  ovariotomy  be  at  once 
performed. 

The  escaped  fluid  generally  passes  freely  among  the  bowels,  but 
not  always;  for  its  progress  may  be  restrained  by  old  adhesions  as  in 
our  case ;  or  it  may  be  so  viscid  as  not  to  become  diffused  in  the 
abdominal  cavity,  but  displace  the  bowels  as  if  it  were  itself  a 
tumor. 

When  the  fluid  is  in  the  peritoneal  cavity  it  may  be  easily  diag- 
nosable  as  free  fluid,  if  it  is  in  large  quantity.  Sometimes  it  would 
appear  to  become  inspissated,  the  watery  part  only  being  absorbed. 
Viscid  fluid,  after  extravasation  into  the  peritoneal  cavity,  is  often 
difficult  of  diagnosis  as  free  fluid,  for  it  may  displace  the  bowels  as  a 
tumor  does. 

All  I  have  said  is  on  the  supposition  that  the  cyst  bursts  into  the 
peritoneum.  But  not  very  rarely  it  ruptures  into  some  of  the  mucous 
passages.  Generally  this  is  made  plain  by  the  escape  of  the  ovarian 
fluid  from  the  body,  and  by  the  diminution  of  the  size  of  the  cyst, 
but  it  may  occur  so  insidiously  as  not  to  be  discovered  by  the  physi- 
cian. Such  ruptures  into  the  bowel  have  never  been  healed,  so  far 
as  I  know.  I  have  known  and  put  on  record  a  case  of  burst  cyst, 
where  the  fluid  was  discharged  per  vaginam,  and  where,  long  after- 
wards, on  ovariotomy  being  performed,  no  adhesion  of  the  cystoma 
to  the  pelvic  organs  was  discovered.     The  rupture  must  have  healed. 
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The  same  healing  occurs  in  many  cases  of  a  cyst  bursting  into  the 
peritoneum,  the  cyst  refilling  and  rebursting,  sometimes  repeatedly. 
But  occasionally  the  aperture  in  the  cyst  remains  widely  open,  as  is 
sometimes  finely  seen  when  the  fluid  is  viscid  and  distends  the  open- 
ing in  the  cyst  while  it  is  exposed  to  view,  in  ovariotomy  or  in  a 
post-mortem  examination . 

Ovarian  fluid  may  be  quickly  absorbed  from  the  peritoneal  cavity, 
and  sometimes  seems  to  be  discharged  from  the  system,  by  the  kidneys 
or  by  the  cutaneous  surface.  It  is  doubtful  whether  the  peritoneum 
can  absorb  the  very  viscid  fluids.  Certainly  in  some  cases  viscid 
fluid  lies  in  the  abdomen  for  months  or  years,  apparently  slowly 
accumulating  rather  than  disappearing  by  absorption. 

The  practical  importance  of  rupture  of  an  ovarian  cystoma  is  very 
great.  Bleeding  into  a  cyst,  no  longer  restrained  by  the  resistance  of 
the  cyst-wall,  may  go  on  into  the  peritoneum  to  prove  rapidly  fatal. 
The  escape  of  irritating  fluids  from  a  cyst  may  induce  diffuse  perito- 
nitis, or,  as  in  our  case,  extensive  peritoneal  abscess.  Further,  sep- 
ticaemia may  be  produced  by  intra-peritoneal  putrefaction,  as  is  also 
exemplified  in  the  case  before  us. 

Diagnosis  may  be  rendered  difficult,  if  not  impossible,  especially 
if  the  history  of  the  case  be  not  fully  known.  With  a  full  history 
the  diagnosis  will  probably  be  easy,  for  then  the  fluid  lying  free  in 
the  abdomen  will  not  likely  be  mistaken  for  ascitic  fluid  or  for  a  col- 
lection of  fluid  in  a  case  of  chronic  peritonitis^  as  otherwise  it  might 
well  be. 

You  know  that,  in  all  operations,  you  are  advised  to  go  over  the 
diagnosis  once  more  just  before  you  begin.  In  none  is  the  value  of 
this  more  frequently  exemplified  than  in  ovariotomy  and  ovarian 
tapping.  I  have  been  on  the  point  of  tapping  a  large  ovarian  cyst, 
when  I  discovered  that  it  had  ruptured,  that  there  was  no  distended 
cyst,  but  an  abdomen  filled  with  the  escaped  fluid  (which  was  sub- 
sequently rapidly  absorbed).  I  have  seen  a  case  in  which  ovari- 
otomy was  just  about  to  be  done,  in  which  it  was  unexpectedly  found 
that  the  cyst  was  tympanitic,  a  large  communication  (as  the  autopsy 
too  soon  showed)  having  formed  between  the  chief  cyst  and  the  great 
intestine  at  its  sigmoid  flexure. 

Rupture  of  ovarian  cystoma  does  not  always  prevent  ovariotomy. 
Sometimes,  indeed,  as  I  have  already  said,  it  demands  immediate 
interference.  Sometimes  it  only  leads  to  delay  of  the  operation,  as 
was  the  case  in  the  instance  of  intended  tapping  which  I  have  just 


RUPTURE   OF    OVARIAN    CYSTOMA.  167 

noticed ;  and  as  in  a  case  of  bursting  and  evacuation  of  fluid  through 
the  vagina,  which  I  have  also  mentioned  in  this  lecture.  Sometimes 
this  bursting,  when  it  takes  place  into  the  bowel,  prevents  ovariotomy 
altogether ;  at  least  I  know  no  case  in  which  ovariotomy  has  been 
successfully  done,  or  even  deliberately  attempted,  when  a  communi- 
cation between  bowel  and  cyst  existed.  This  complication  presents 
difficulties  which  the  great  ingenuity  of  our  operators  has  not  yet 
vanquished. 

Finally,  rupture  of  ovarian  cystoma  is  an  accident,  the  risk  of 
which  must  be  considered  in  deciding  the  very  important  question : 
When  should  ovariotomy  be  done?  Few  of  you  may  ever  become 
ovariotomists,  but  probably  all  of  you  will  be  called  to  assist  in  the 
decision  of  this  important  question,  and  you  must  not  neglect  this 
element  in  arriving  at  a  conclusion.  Some  ovariotomists  prefer  oper- 
ating on  young,  robust  women  at  a  comparatively  early  period  of  the 
disease,  before  the  cyst  gets  very  large.  Other  ovariotomists  prefer 
operating  on  women  when  the  cyst  is  comparatively  old  and  large, 
and  when  their  health,  if  not  positively  injured,  is  at  least  in  a  very 
degraded  condition,  when  they  are  wasted  and  oppressed  with  the 
disease.  The  question  is  a  very  difficult  one,  to  be  decided  by  ex- 
perience and  according  to  the  merits  of  each  individual  case.  It  is 
a  question  into  which  considerations  of  humanity  as  well  as  of  sur- 
gery enter  largely.  You  must  not  look  upon  your  patients  as  mere 
cases.  The  mere  case  is  only  a  part,  an  exclusively  surgical  part,  of 
the  whole.  You  must  advise  your  patient,  remembering,  if  not 
strictly  obeying  in  every  case,  the  grand  precept  to  do  to  others  as 
you  would  be  done  by.  Now  a  consideration  of  humanity  do^s,  I 
know,  powerfully  affect  ovariotomists.  They  are  unwilling  to  sub- 
ject a  woman  who  may  live  happily  for  a  year  or  even  years  to  the 
risk  of  death  within  a  few  days  from  ovariotomy;  while,  in  the  case 
of  a  woman  exhausted  by  the  disease,  whose  life  is  not  worth  many 
days'  or  weeks'  purchase,  they  have  no  such  scruple.  In  the  final 
decision  of  this  important  question  of  when  to  perform  ovariotomy, 
the  danger  of  rupture  of  ovarian  cystoma  must  have  a  weighty  part. 
Had  we  had  means  and  opportunity  of  foreseeing  the  accident  which 
happened  to  our  immediate  patient,  we  should  not  have  hesitated  to 
recommend  early  interference  by  excision  of  the  tumor. 
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XIX. 

PROCIDENTIA  UTERI. 

The  subject  of  this  lecture  is  one  of  the  most  important  among 
the  diseases  of  women, — Procidentia  of  the  Uterus.  It  is  of  the 
simplest  kind,  nearly  purely  mechanical,  quite  as  much  so  as  a  dislo- 
cation of  the  shoulder,  or  a  hernia.  There  are  a  variety  of  other 
views  held  which  may  be  called  vital,  connecting  it  with  some  dis- 
eased condition  as  a  cause,  but  I  am  satisfied  that  it  is  mainly  mechani- 
cal. In  the  descent  of  the  uterus  there  is  a  variety  of  degrees.  The 
first  is  generally  called  descent;  it  is  the  slightest  degree.  The  second 
is  prolapsus,  in  which  the  neck  of  the  womb  is  near  the  orifice  of  the 
vagina.  The  example  before  us  is,  however,  in  the  most  important 
degree,  procidentia,  a  falling  forth  from  the  body. 

When  the  patient  came  to  us  the  womb  was  not  procident,  it  was 
merely  in  a  condition  of  prolapse,  lying  on  the  perinaeum,  not  outside 
the  woman's  body.  But  if  she  walked  about,  or  made  any  effort,  it 
came  outside;  therefore  it  is  classed  among  the  cases  of  procidentia 
of  the  womb. 

Now,  what  makes  a  woman's  womb  fall  out  of  her  body?  To 
investigate  this,  we  must  inquire  what  keeps  it  in  its  place.  The  most 
important  cause  is  the  pressure  relations  of  the  abdomen.  The  womb 
floats.  Suppose  in  the  corpse  of  a  healthy  female  you  open  the 
abdomen,  the  womb  is  then  always  found  in  a  state  of  descent,  because 
the  destruction  of  the  entirety  of  the  abdomen  robs  it  of  its  support. 
Before  the  abdomen  was  opened  the  uterus  was  in  its  normal  position, 
the  fundus  about  on  a  level  with  the  brim  of  the  pelvis. 

If  I  were  to  ask  a  first  year's  student  what  keeps  the  womb  in 
position,  he  would  at  once  answer — the  ligaments.  The  idea  is,  how- 
ever, quite  an  erroneous  one ;  the  term  ligaments  as  applied  to  the 
utero-sacral,  the  utero-vesical,  the  round,  and  the  broad  ligaments,  is 
a  most  unfortunate  one.  They  are  not  ligaments  at  all.  If  they 
were  they  would  prevent  the  womb  from  moving,  whereas  their  func- 
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tion  is  to  give  it  unlimited  motion.  They  stretch  and  give  to  any 
extent,  if  a  due  amount  of  time  is  allowed.  The  next  force  which  is 
said  to  keep  the  uterus  in  place  is  the  perinseum,  and  the  state  of  this 
is  a  very  important  matter  in  the  case  of  procidentia.  In  a  healthy 
woman  the  labia  are  separated  only  by  a  line,  and  between  their  junc- 
tion posteriorly  and  the  anus  is  a  considerable  space,  the  perinseum 
proper.  In  procidentia  it  is  quite  different;  instead  of  the  labia 
majora  meeting  one  another,  there  is  a  great  gaping  orifice,  into  which 
you  might  put  your  fist ;  through  this  the  womb  is  easily  protruded. 

It  is  generally  and  erroneously  stated  that  rupture  of  the  perinseum 
during  childbirth  is  a  great  cause  of  procidentia.  There  is  a  wide 
difference  between  causing  and  facilitating  an  event.  If  you  were  to 
take  a  healthy  woman  and  put  a  knife  in  at  her  anus,  and  bring  it 
out  at  the  fourchette,  the  womb  would  not  alter  its  position.  How 
do  we  know  this  ?  Because  Nature  has  demonstrated  it  by  experi- 
ment. I  have  seen  many  cases  where  even  the  recto-vaginal  septum 
was  torn  through,  and  there  has  not  in  any  of  them  occurred  a  pro- 
lapsus of  the  womb.  Therefore  rupture  of  the  perinseum  has  nothing 
whatever  to  do  with  causing  procidentia.  But  it  has  to  do  with 
facilitating  it. 

The  birth  of  a  child  over  the  perinseum  may  be  compared  to  the 
birth  of  the  womb  over  the  perinseum.  In  childbirth  the  first  thing 
that  occasions  waiting  is  the  opening  of  the  mouth  of  the  womb ; 
the  next  is  the  distension  of  the  rigid  perinseum.  Take,  however,  a 
woman  who  is  not  only  a  multipara,  but  whose  perinseum  has  been 
lacerated ;  as  soon  as  the  head  of  the  child  gets  through  the  os  uteri, 
there  is  nothing  to  stop  it.  So  it  is  with  the  womb  when  it  reaches 
a  state  of  prolapsus ;  the  perinseum  having  been  torn  there  is  nothing 
to  stop  it ;  it  is  outside  at  once. 

Procidentia  is,  therefore,  more  likely  to  occur  to  a  multipara  than 
a  primipara,  but  even  a  virgin  may  suffer  from  it,  and  I  have  seen  it 
before  menstruation  has  commenced.  Of  the  peculiarities  of  this 
procidentia  in  early  life  I  have  no  time  to  speak  to-day. 

In  the  case  before  us  we  had  to  consider  the  state  of  the  perinseum. 
It  did  not  show  much  sign  of  laceration.  But  on  examining  the  parts 
I  had  occasion  to  comment  upon  a  statement  of  the  woman.  She 
asserted  herself  to  be  a  virgin,  and  yet  I  am  satisfied  that  she  has  had 
at  least  one  large  child,  I  had  no  discussion  with  her,  for  whatever 
she  might  say  would  not  alter  my  opinion.     And  these  are  the  rea-" 
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sons  for  my  decision  :  First,  I  found  in  her  abdomen,  above  Poupart's 
ligament,  on  either  side,  ribandlike  cracks  in  the  skin.  These  are 
seldom  produced  in  that  part  by  anything  but  pregnancy,  and  must 
not  be  confused  with  the  silvery  lines  often  seen,  and  which  own  the 
same  cause.  This  was  sufficient  to  arouse  suspicion.  But  there  was 
another  and  more  important  sign.  In  a  virgin,  the  orifice  of  the 
vagina  should  be  partially  closed  by  the  hymen.  When  a  Avoman 
has  sexual  intercourse  the  hymen  is  not  destroyed ;  it  is  only  lacerated 
in  one  or  more  places ;  and  even  in  a  woman  who  has  had  an  abor- 
tion, the  segments  of  the  hymen  are  still  manifest.  But  after  a  child 
at  full  term  the  hymen  is  very  much  injured ;  a  few  bits  may  remain, 
but  rarely  more.  In  this  woman  there  was  no  hymen  at  all,  so  we 
may  fairly  infer  that  she  has  given  birth  to  a  child  of  considerable 
size. 

So  much  for  the  causation  of  procidentia ;  a  few  words  as  to  the 
anatomy ;  I  shall  only,  to-day,  give  it  so  far  as  it  is  illustrated  in  the 
case  before  us. 

And  the  first  point  to  notice  is  this — that  the  disease  is  called  pro- 
cidentia of  the  womb,  and  if  you  allow  the  name  to  guide  you  as  to 
its  anatomy,  you  will  form  a  most  erroneous  idea  of  the  disease.  In 
such  a  disease  as  that  we  are  discussing  there  is  procidentia  of  the 
womb,  vagina,  bladder,  part  of  the  rectum,  of  the  ovaries,  of  the 
bowels,  of  the  liver ;  and  probably  everything  falls  down — indeed, 
as  the  case  of  this  woman  illustrates,  the  womb  is  generally  the  organ 
that  notably  refuses  to  go  down,  and  the  disease  might  be  called  pro- 
cidentia of  any  organ  as  truly  as  of  the  womb. 

The  common  idea  is  that  the  whole  womb  protrudes  beyond  the 
vulva.  This  is,  however,  not  often  the  case ;  generally  there  is  ten- 
sile elongation  of  the  neck  of  the  womb,  the  fundus  remaining  within 
the  pelvis.  The  uterine  probe  passes  in  five  inches  instead  of  two 
and  a  half,  as  in  the  case  we  have  under  consideration.  The  organ, 
therefore,  that  chiefly  refuses  to  descend  is  the  womb,  and  yet  it  gives 
the  name  to  the  disease.  It  is  of  great  importance  for  you  to  know 
the  ordinary  anatomy  of  this  disease.  Almost  invariably  the  bladder 
comes  down.  It  is  so  closely  connected  to  the  uterus  that,  as  the  neck 
descends,  it  pulls  the  bladder  clown  with  it.  The  bladder  will  be 
found  in  front  of  the  anterior  cervical  lip — not  invariably  so,  but  I 
have  never  seen  a  case  without  it.  The  vagina  is  inverted.  As  re- 
gards the  rectum,  it  is  seldom  found  down ;  sometimes  a  little  pouch 


PROCIDENTIA    UTERI.  171 

is  formed  in  it  anteriorly,  which  is  of  extreme  importance  in  connec- 
tion with  difficulty  of  defecation.  In  this  woman  there  was  no 
descent  of  the  rectum. 

To  the  patient  the  symptoms  are  most  important,  and  they  form  a 
matter  to  be  very  carefully  considered  in  connection  with  doctrines 
now  entertained  regarding  displacements  of  the  womb.  I  have  no 
intention  here  of  expressing  any  opinion  regarding  uterine  displace- 
ment doctrines  generally,  except  that  procidentia  has  a  most  impor- 
tant bearing  on  these  doctrines,  which  say  that  the  slightest  change 
of  position,  a  little  curve,  gives  rise  to  the  gravest  symptoms.  Now 
procidentia  is  a  displacement  of  the  most  extreme  kind,  and  Avhat 
symptoms  does  it  produce  ?  Frequently  none  at  all.  The  uterus  of 
the  woman  of  whom  I  am  speaking  was  not  only  procident,  but  it 
was  acutely  retroflected.  Here  was  a  displacement  of  the  most  aggra- 
vated kind,  and  yet  the  patient  complained  hardly  at  all  of  pain ; 
her  trouble  was  that  the  womb  fell  outside  when  she  walked ;  it  was 
the  mechanical  inconvenience  which  disgusted  her.  One  has  only  to 
look  at  the  woman,  to  see  that  she  is  in  blooming  health.  Most 
women,  however,  do  suffer  greatly  from  dragging  pains  in  the  groins, 
hips,  and  thighs,  and  from  difficulties  in  urinating  and  defecating. 

If  the  disease  be  mechanical,  so  must  the  treatment  be  mechanical. 
You  would  not  treat  a  dislocation  of  the  shoulder  by  administering 
medicines. 

The  case  before  us  was  not  one  of  an  aggravated  kind.  When  the 
woman  was  lying  down  the  disease  was  cured.  The  pressure  rela- 
tions of  the  abdomen  became  at  once  changed.  If  we  knew — some 
day  we  may — some  method  of  influencing  these  pressure  relations  of 
the  abdomen,  we  might  cure  this  disease  by  such  means.  If  fat 
occur  in  the  anterior  wall  of  the  abdomen  and  not  in  the  omentum, 
the  womb  is  generally  found  high  up.  We  do  not  know  yet  how  to 
produce  fat  in  this  situation,  so  we  must  resort  to  simpler  methods. 

One  of  these  is  a  pessary.  Certain  shapes  take  fixed  points  on  the 
walls  of  the  pelvis,  and  by  their  aid  form  a  shelf  on  which  the  womb 
rests,  and  cannot  get  beyond.  Among  such  is  the  disc  and  stem 
pessary,  and  the  Zwanck  instrument. 

Another  method,  and  one  especially  applicable  to  unmarried  women, 
or  after  the  childbearing  period,  is  to  nearly  close  the  orifice  through 
which  the  womb  comes  out,  not  strictly  to  restore  the  perinseum,  for 
it  may  be  anatomically  entire,  but  what  is  termed  episioraphy.  When 
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the  operation  is  finished,  the  mouth  of  the  vagina  is  contracted,  and 
there  is  no  great  gaping  orifice.  So  long  as  it  keeps  like  this,  the 
womb  cannot  come  out.  And  this  operation  cures  a  great  many- 
cases. 

I  may  mention  the  case  of  a  nurse  in  the  Royal  Infirmary  of  Edin- 
burgh. I  need  hardly  say  that  few  occupations  could  be  worse  for 
procidentia  than  that  of  a  hospital  nurse.  The  operation  of  episiora- 
phy  was  performed  upon  her,  she  was  cured,  and  she  retained  her  sit- 
uation for  some  years ;  she  then  married  a  second  time,  and  had  two 
children.  The  childbearing  destroyed  all  the  renewed  perinseum ; 
the  womb  came  down  again.  She  once  more  became  a  widow ;  I 
operated  again,  and  she  is  at  the  present  time  a  nurse  in  the  Royal 
Infirmary,  and  has  been  so  for  many  years,  without  any  procidentia 
whatever. 

A  third  method  is  the  T  bandage  with  perineal  pad,  which  is  very 
valuable  in  a  case  of  this  kind  as  an  adjuvant.  Suppose  that  the 
door  behind  me  is  open,  and  I  stand  in  the  doorway.  I  cannot  pre- 
vent you  from  crowding  out ;  you  will  push  by  me  on  one  side  or 
the  other.  So  it  is  with  the  gaping  orifice  of  the  vagina ;  the  T  band- 
age will  not  prevent  the  womb  from  forcing  its  way  out  on  one  or 
other  side  of  it.  Episioraphy  is  equivalent  to  shutting  the  door. 
Then  the  T  bandage  acts  like  the  hand  placed  against  the  other  side 
of  the  door,  it  exerts  a  force  which  counteracts  the  pressure  from 
within,  and  forbids  passage  to  anything. 

Difficulty  in  curing,  or  keeping  replaced,  varies  with  variations  of 
one  condition — namely,  the  amount  of  downward  pressure  of  the  dis- 
placed parts  that  has  to  be  overcome. 
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It  will  thus  be  seen  that  for  the  moderate  sum  of  Five  Dollars  in  advance, 
the  subscriber  will  receive,  fiee  of  postage,  the  equiva'ent  of  three  or  four  large 
octavo  volumes,  stored  with  the  choicest  matter,  original  and  selected,  that  can 
be  furnished  by  the  medical  literature  of  both  hemispheres.  Thus  taken  to- 
gether, the  "Journal,"  and  the  "News  and  Abstract"  combine  the  advantages  of 
the  elaborate  preparation  that  can  be  devoted  to  the  Quarte-ly  with  the  prompt 
conveyance  of  intelligence  by  the  Monthly;  while,  the  whole  being  unde-  a  single 
editorial  supervision,  the  subscriber  is  secured  against  the  duplication  of  matter 
inevitable  when  periodicals  from  different  sources  are  taken  together. 

The  periodicals  thus  offered  at  this  unprecedented  rate  are  universally  known  for 


For  "The  Obstetrical  Journal,"  see  p.  24.) 
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their  high  professional  standing. 

I. 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 

Edited  by  I.  MINIS  HAYS,  M.D., 
for  more  than  half  a  century  has  maintained  its  position  in  the  front  rank  of  the 
medical  literature  of  the  world.  Cordially  supported  by  t^e  profession  of  America, 
it  circulates  wherever  the  language  is  read,  and  is  universally  regarded  as  a  national 
exponent  of  American  medicine — a  position  to  which  it  is  entitled  by  the  distin- 
guished names  from  every  section  of  the  Union  which  are  to  be  found  among  its 
collaborators.*  It  is  issued  quarterly,  in  January,  April,  July,  and  October,  each 
number  containing  about  three  hundred  octavo  pages,  appropriately  illustrated 
wherever  necessary.  A  large  portion  of  this  space  is  devoted  to  Original  Commu- 
nications, embracing  papers  from  the  most  eminent  members  of  the  profession 
throughout  the  country. 

Following  this  is  the  Review  Dfpartment,  cor  taining  extended  reviews  by  com- 
etent  writers  of  prominent  new  works  and  topics  of  the  day,  together  with  numer- 
ous elaborate  Analytical  and  Bibliographical  Notices,  giving  a  faiily  complete  sur- 
vey of  medicl  literature. 

Then  follows  the  Quarterly  Summary  of  Improvements  and  Discoveries  in 
the  Medical  Sciences,  classified  and  arranged  under  different  heads,  and  furnish- 
in°-  a  digest  of  medical  progress,  abroad  and  at  home. 

Thus  during  the  year  1878  the  "Journal"  contained  77  Original  Communica- 
tions, mostly  elaborate  in  character,  133  Reviews  and  Bibliographical  Notices,  and 
255  articles  in  the  Quarterly  Summaries,  illustrated  with  48  maps  and  wood  en- 
gravings. 

That  the  efforts  thus  made  to  maintain  the  high  reputation  of  the  "Journal"  are 
successful,  is  shown  by  the  position  accorded  to  it  in  both  America  and  Europe  as  a 
leading  organ  of  medical  progress: — 

This  is  universally  acknowledged  as  the  leading 
American  Journal,  and  has  been  conducted  by  Dr. 
Hays  alone  until  1869,  when  his  son  was  associated 
with  him.  We  quite  agree  with  the  critic,  that  this 
journal  is  second  to  none  in  the  language,  and  cheer- 
fully accord  to  it  the  first  place,  for  nowhere  shall 
we  find  more  able  and  more  impartial  criticism,  and 
nowhere  such  a  repertory  of  able  original  articles. 
Indeed,  now  that  the  "  British  and  Foreign  Medico- 
Chirurgical  Review"  has  terminated  its  career,  the 
American  Journal  stands  without  a  rival. — London 
Med.  Times  and  Gazette,  Nov.  24,  1877. 

The  best  medical  journal  on  the  continent. — Bos- 
ton Med  and  Surg.  Journal,  April  17,  1879. 

Thepresent  number  of  the  American  Journal  is  an 
exceedingly  good  one,  and  gives  every  promise  of 
maintaining  the  well-earned  reputation  of  the  review 
Our  venerable  contemporary  has  our  best  wishes, 
and  we  can  only  express  the  hope  that  it  may  con- 
tinue its  work  with  as  much  vigor  and  excellence  for 
the  next  fifty  years  as  it  has  exhibited  in  the  past. 
—London  Lancet,  Nov.  24,  1877. 

And  that  it  was  specifically  included  in  the  award  of  a  medal  of  merit  to  the  Publisher 
in  the  Vienna  Exhibition  in  1873. 

The  subscription  price  of  the  "American  Journal  of  the  Medical  Sciences"  has 
never  been  raised  during  its  long  career.  It  is  still  Five  Dollars  per  annum  ;  and 
when  paid  for  in  advance,  the  subscriber  receives  in  addition  the  "  M  edical  News  and 
Abstract,"  making  in  all  nearly  2000  large  octavo  pages  per  annum,  free  of  postage. 

II. 

THE  MEDICAL  NEWS  AND  ABSTRACT. 

Thirty-seven  years  ago  the  "  Mfdical  News"  was  commenced  as  a  monthly  to 
con-vey  to  the  subscribers  of  the  "American  Journal"  the  clin'cal  instruction  and 

*  Communications  are  invited  from  gentlemen  in  all  parts  of  the  country.  Elaborate  articles  inserted 
by  the  Editor  are  paid  for  by  the  Publisher. 


The  Philadelphia  Medical  and  Physical  Journal- 
issued  its  first  number  in  1S20,  and.  after  a  brilliant 
career,  was  succeeded  in  1827  by  the  American 
Journal  of  the  Medical  Sciences,  a  periodical  of 
world-wide  repuiation  ;  the  ablest  and  one  of  the 
oldest  periodicals  in  the  world — a  journal  which  has 
an  unsullied  record. — Gross's  History  of  American 
Med.  Literature,  1876. 


It  is  universally  acknowledged  to  be  the  leading 
American  medical  journal,  and,  in  our  opinion,  is 
second  to  none  in  tne  lauguage. —  Boston  Med.  and 
Surg.  Journal,  Oct.  1S77. 

This  is  the  medical  journal  of  our  country  to  which 
the  American  physician  abroad  will  point  with  the 
greatest  satisfaction,  as  reflecting  the  state  of  medical 
culture  in  his  country.  For  a  great  many  years  it 
ha-s  been  the  medium  through  which  our  ablest  writ- 
ers have  made  known  their  discoveries  and  observa- 
tions — Address  of  L.  P.  Yandell,  M.D.,  before  Inter- 
national Med.  Congress,  Sept.  1876. 
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currpnt  information  which  could  not  be  accommodated  in  the  Quarterly.  It  con- 
sisted of  sixteen  pages  of  such  matter,  together  with  sixteen  more  known  as  tie 
Library  Department  and  devottd  to  the  publishing  of  books.  With  the  increased 
progress  of  science,  however,  this  was  found  insufficient  and  some  years  since  an- 
other periodical,  known  as  the  "Monthly  Abstract,"  was  started,  and  was  fur- 
#n;shed  at  a  moderate  price  to  subscribers  to  the  "American  Journal."  These 
two  monthlies  will  hereafter  be  consolidated,  under  the  title  of  "The  Medical 
News  and  Abstract,"  and  will  be  furnished  free  of  charge  in  connection  with  the 
"American  Journal." 

The  "  News  and  Abstract"  will  consist  of  64  pages  monthly,  in  a  neat  cover. 
It  will  contain  a  Clinical  Departme>.t  in  which  will  be  continued  the  series  of 
Original  American  Oltnical  Lectures,  by  gentlemen  of  the  highest  reputation 
throughout  the  United  States,  together  wi  h  a  choice  selection  of  foreign  Lectures 
and  Hospi'al  Notes  and  Gleanings.  Then  will  follow  the  Monthly  Abstract,  sys- 
tematically arranged  and  classified,  and  presenting  five  or  six  hurdred  articles  yearly ; 
and  each  number  will  conclude  with  a  News  Department,  giving  current  profes- 
sional intelligence,  domestic  and  foreign,  the  whole  fully  indexed  at  the  close  of 
each  volume,  rendering  it  of  permanent  value  for  refeiecce. 

As  stated  above,  the  subscription  price  to  the  "  News  and  Abstract"  will  be 
Two  Dollars  and  a  Half  per  annum,  invariably  in  advance,  at  which  rate  it  will  rank 
as  one  of  the  cheapest  medical  periodicals  in  the  country.  But  it  will  also  be  fur- 
nished, free  of  all  charge,  in  commutation  with  the  "American  Journal  of  this 
Medical  Sciences,"  to  all  who  remit  Five  Dollars  in  advance,  hus  giving  to  the 
subscriber,  for  that  very  moderate  sum,  a  complete  record  of  medical  progress 
throughout  the  world,  in  the  compass  of  about  two  thousand  large  octavo  pages. 

In  this  effort  to  lurnish  so  large  an  amount  of  practical  information  at  a  price  so 
unprecedentedly  low,  and  thus  place  it  within  the  reach  of  every  member  of  the 
profession,  the  publisher  confidently  anticipates  the  friendly  aid  of  all  who  feel  an 
interest  in  the  dissemination  of  sound  medical  literature.  He  trusts,  especially,  thao 
the  subscribers  to  the  "American  Medical  Journal"  will  call  the  attention  of  their 
acquaintances  to  the  advantages  thus  offered,  and  that  he  will  be  sustained  in  the 
endeavor  to  permanently  establish  medical  periodical  literature  on  a  footing  of 
cheapness  never  heretofore  attempted. 

PREMIUM  I0K  OBTAINING  NEW  SUBSCRIBERS  TO  THE  "JOURNAL." 
Any  gentleman  who  will  remit  the  amount  for  two  subscriptions  for  18b0,  one  of 
which  at  least  must  be  for  a  new  subscriber,  will  receive  as  a  premium,  free  by  mail,  a 
copy  of  any  one  of  the  following  rec  nt  works  : 

"Barnes's  Manual  of  Midwifery"  (see  p.  24), 

"Tilbury  Fox's  Epitome  of  Diseases  of  the  Sk  n,"  new  edition,  just  read? 
(see  p.  18).  *" 

"  Fothergill's  Antagonism  of  Medicines"  (see  p.  16), 

"  Holden's  Landmarks,  Medical  and  Surgical"  (see  p.  6), 

"  Browne  on  the  Use  of  the  Ophthalmoscope"  (seep.  29), 

"Flint's Essays  on  Conservative  Medicine"  (see  p.  15), 

"  Sturges's  Clinical  Medicine"  (see  p.  14), 

"Swayne's  Obstetric  Aphorisms,"  new  edition  (see  p.  21), 

"Tanner's  Clinical  Manual"  (see   p.  5), 

"West  on  Nervous  Disorders  of  Children"  (see  p.  20). 

%*  Gentlemen  desiring  to  avail  themselves  of  the  advantages  thus  offered  will  do- 
well  to  forward  their  subscriptions  at  an  early  day,  in  order  to  insure  the  receipt  of 
complete  sets  for  the  year  1880. 

IjgfT  The  safest  mode  of  remittance  is  by  bank  check  or  postal  money  order,  drawn, 
to  the  order  of  the  undersigned.  Where  these  are  not  accessible,  remittances'for  the 
"Journal"  may  be  made  at  the  risk  of  the  publisher,  by  forwarding  in  registerf,d 
letters.     Address, 

HENRY  C.  LEA,  Nos.  706  and  708  Sansom  St.,  Philadelphia,  Pa, 
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nUNGLISON  (ROBLEY),  M.D., 

Late  Professor  of  Instittites  of  Medicine  in  Jefferson  Medical  College,  Philadelphia. 

MEDICAL  LEXICON;  A  Dictionary  of  Medical  Science:  Con- 
taining a  concise  explanation  of  the  various  Subjects  and  Terms  of  Anatomy,  Physiology, 
Pathology,  Hygiene,  Therapeutics,  Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Medical 
Jurisprudence,  and  Dentistry.     Notices  of  Climate  and  of  Mineral  Waters;  Formulae  for 
Officinal,  Empirical,  and  Dietetic  Preparations;  with  the  Accentuation  and  Etymology  of 
the  Terms,  and  the  French  and  other  Synonymes ;  so  as  to  constitute  a  French  as  well  as 
English  Medical  Lexicon.     A  New  Edition.     Thoroughly  Revised,  and  very  greatly  Mod- 
ified and  Augmented.     By  Richard  J.  Dunglison,  M.D.     In  one  very  large  and  hand- 
someroyaloctavo  volume  of  over  1100  pages.     Cloth,  $6  50  ;  leather,  raised  bands,  $7  50. 
(_Jttst  Issued.) 
The  object  of  the  author  from  the  outset  has  not  been  to  make  the  work  a  mere  lexicon  or 
dictionary  of  terms,  but  to  afford,  undereach,  a  condensed  view  of  its  various  medical  relations, 
and  thus  to  render  the  work  an  epitome  of  the  existing  condition  of  medical  science.    Starting 
with  this  view,  the  immense  demand  which  has  existed  for  the  work  has  enabled  him,  in  repeated 
revisions,  to  augment  its  completeness  and  usefulness,  until  at  length  it  has  attained  the  position 
of  a  recognized  and  standard  authority  wherever  the  language  is  spoken. 

Special  pains  have  been  taken  in  the  preparation  of  the  present  edition  to  maintain  this  en  • 
viablereputation.  During  the  tf  n  years  whichhave  elapsed  since  the  last  revision,  the  additions 
to  the  nomenslature  of  the  medical  sciences  have  been  greater  than  perhaps  in  any  similar  period 
of  the  past,  and  up  to  the  time  of  his  death  the  authorlabored  assiduously  to  incorporate  every- 
thing requiring  the  attention  of  the  student  or  practi  ioner.  Since  then,  the  editor  has  been 
equally  industrious,  so  that  the  additions  to  the  vocabulary  are  more  numerous  than  in  any  pre- 
vious revision.  Especial  attention  has  been  bestowed  on  the  accentuation,  which  will  be  found 
marked  on  every  word.  The  typographical  arrangement  has  been  much  improved,  rendering 
reference  much  more  easy,  and  evary  care  has  been  taken  with  the  mechanical  execution.  The 
work  has  been  printed  on  new  type,  small  but  exceedingly  clear,  with  an  enlarged  page,  so  that 
the  additions  have  been  incorporated  with  an  increase  of  but  little  over  a  hundred  pages,  and 
the  volume  now  contains  the  matter  of  at  leas*t  four  ordinary  octavos. 

may  safely  confirm  the  hope  ventured  by  the  editor 
;' that  the  work, which  possesses  for  him  a  filial  as  well 
»s  an  individual  interest,  will  be  found  worthy  a  con- 
tinuance of  the  position  so  long  accorded  to  it  as  a 
itandard authority." — Cincinnati  Clinic,  Jan.  10, 1874. 
It  has  the  rare  merit  that  it  certainly  has  no  rival 


A  book  well  known  to  our  readers,  and  of  which 
every  American  ought  to  lie  proud.  When  the  learned 
author  of  the  work  passed  away,  probably  all  of  us 
feared  lest  the  book  should  nut  maintain  its  place 
in  the  advancing  science  whose  terms  it  defines.  For- 
tunately, Dr.  Richard  J.  Dunglison,  having  assisted  his 
father  hi  the  revision  of  several  editions  of  the  work, 
and  having  been,  therefore,  trained  in  tbe  methods  and 
imbued  with  the  spirit  of  the  book,  has  been  able  to 
edit  it.  not  in  the  patchwork  manner  so  dear  to  the 
heart  of  book  editors,  so  repulsive  to  the  taste  of  intel- 
ligent book  readers,  but  to  edit  it  as  a  work  of  the  kind 
should  be  edited— to  carry  it  on  steadily,  without  jar 
or  interruption,  along  the  grooves  of  thought  it  has 
travelled  during  its  lifetime.  To  show  the  magnitude 
of  the  task  which  Dr  Dunglison  has  assumed  and  car- 
ried through,  it  is  only  necessary  to  stale  that  more 
than  six  thousand  new  subjects  have  been  added  in  the 
presentedition. — Plnla.  Med.  Times,  Jan  3,  1874. 

About  the  first  book  purchased  by  the  medical  stu- 
dent is  the  Medical  Dictionary.  The  lexicon  explana- 
tory of  technical  terms  is  simply  a  sine  qua  non.  In  a 
science  so  extensive,  and  with  such  collaterals  as  medi 
cine,  it  is  as  much  a  necessity  also  to  the  practising 
physician.  To  meet  the  wants  of  students  and  most 
physicians,  the  dictionary  must  be  condensed  while 
comprehensive,  and  practical  while  perspicacious.  It 
was  because  Dunglison's  met  these  indications  that  it 
became  at  once  the  dictionary  of  general  use  wherever 
medicine  was  studied  in  the  English  language.  In  no 
former  revision  have  the  alterations  and  additions  beet 
so  great.  More  than  six  thousand  new  subjects  and  ternif 
have  been  added .  The  chief  terms  have  been  set  in  black 
letter,  while  the  derivatives  follow  in  small  caps:  an 
arrangement  which  greatly  facilitates  reference.    We 


in  the  English  language  for  aecuracyand  extent  of 
references.  —London  Medical  Gazette 

As  a  standard  work  of  reference,  as  one  of  the  best, 
if  not  the  very  best,  medical  dictionary  in  the  Eng- 
lish language,  Dunglison's  work  has  been  well  known 
for  about  forty  years,  and  needs  no  words  of  praise 
on  our  part  to  recommend  it  to  the  members  of  the 
medical,  and,  likewise,  of  the  pharmaceutical  pro 
fession.  The  latter  especially  are  in  need  of  such  a 
work,  which  gives  ready  and  reliable  information 
on  thousands  of  subjects  and  terms  which  they  are 
liable  to  encounter  in  pursuing  their  daily  avoca- 
tions, but  with  which  they  cannot  be  expected  to  be 
familiar.  Tbe  work  before  us  fully  supplies  this 
want. — Am.  Journ.  of  Pkarm.,  Feb.  1874. 

A  valuable  dictionary  of  the  terms  employed  in 
medicine  and  the  allied  sciences,  and  of  the  rela- 
tions of  the  subjects  treated  under  each  head.  It  re- 
flects great  credit  on  its  able  American  author,  and 
well  deserves  the  authority  and  popularity  it  has 
obtained.— British  Med.  Journ., Oct.  31,  1874. 

Few  works  of  this  class  exhibit  a  grander  monu- 
ment of  patient  research  and  of  scientific  lore  The 
extent  of  the  sale  of  this  lexicon  is  sufficient  to  tes- 
tify to  its  use  ulness,  and  to  the  great  service  con- 
ferred by  Dr.  liobley  Dunglison  on  the  profession, 
and  indeed  on  others,  by  its  issue. — London  Lancet , 
May  13   1875. 


fJOBLYN  {RICHARD  D.),  M.D 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE  A^D 

THE  COLLATERAL  SCIENCES.     Revised,  with  numerous  additions,  by  Isaac  Hays, 
M.  D.,  Editor  of  the  "  American  Journal  of  the  Medical  Sciences."     In  one  large  royal 
12mo.  volume  of  over  500  double-columned  pages;  cloth,  $1  50  ;  leather,  $2  00 
It  is  the  best  bonk  of  definitions  we  have,  and  ought  always  to  be  upon  the  student's  table.—  Southern 
Med.  and  Surg   Journal. 

-DOD  WELL  (G.  F.),  F.R.A.S..  tyc. 

A  DICTIONARY  OF  SCIENCE:  Comprising  Astronorr^,  Chem- 

istry,  Dynamics,  Electricity.  Heat,  Hydrodynamics,  Hydrostatics,  Light,  Magnetism, 
Mechanics,  Meteorology,  Pneumatics,  Sound,  and  Statics.  Preceded  by  an  Essay  on  the 
History  of  the  Physical  Sciences.  In  one  handsome  octavo  volume  of  694  pages,  and 
many  illustrations  :  cloth,  $5. 
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A  CENTURY  OF  AMERICAN  MEDICINE,  1776-1876.  By  Doctors  E.  H. 
-*-*•  Clarke,  H.  J.  Bigelow,  S.  D.  Gross,  T.  G.  Thomns,  andJ.  S.  Billings.  In  one  very  hand- 
some 12mo.  volume  of  about  350  pages  :  cloth,  $2  25.      (Just  Ready.) 

This  work  appeared  in  the  pages  of  the  American  Journal  of  the  Medical  Sciencesduring  the 
year  1876.  As  a  detailed  account  of  the  development  of  medical  science  in  America,  by  gentle- 
men of  the  highest  authority  in  their  respective  departments,  the  profession  will  no  doubt  wel- 
come it  in  a  form  adapted  for  preservation  and  reference. 


J^EILL  {JOHN),  M.D.,  and     &MITH  {FRANCIS  G.),  M.D., 

Prof,  of  the  Institutes  of  Medicine  in  the  Univ.  of  Penna 

AN    ANALYTICAL    COMPENDIUM   OF   THE    VARIOUS 

BRANCHES  OF  MEDICAL  SCIENCE  ;  for  the  Use  and  Examination  of  Students.  A 
new  edition,  revised  and  improved.  In  one  very  large  and  handsomely  printed  royal  12mo. 
volume,  of  about  one  thousand  pages,  with  374  wood-cuts,  cloth,  $4  ;  strongly  bound  in 
leather,  with  raised  bands,  $4  75. 


TJARTSHORNE  {HENRY),  M.D., 

Professor  of  Hygiene  in  the  University  of  Pennsylvania. 

A    CONSPECTUS    OF    THE    MEDICAL    SCIENCES;    containing 

Handbooks  on  Anatomy,  Physiology,  Chemistry,  Materia  Mediea,   Practical  Medicine, 
Surgery,  and  Obstetrics.   Second  Edition,  thoroughly  revised  and  improved.   In  one  large 
royal  12mo.  volume  of  more  than  1000  closely  printed  pages,  with  477  illustrations  on 
wood.     Cloth,  $4  25  ;  leather,  $5  00.     (Lately  Issued.) 
We  can  say  with  the  strictest  truth  that  it  is  the 

best  work  of  the  kind  with  which  we  areacquainted. 

It  embodies  ina  condensed  form  all  recent  contribu- 


tions to  practical  medicine,  and  is  therefore  useful 
to  every  busy  practitioner  throughout  our  country, 
besides  being  admirably  adapted  to  the  use  of  stu- 
dents of  medicine.  The  book  is  faithfully  and  ably 
executed. — Charleston  Med.  Journ.,  April,  1S75. 

The  work  is  intended  as  an  aid  to  the  medical 
student,  and  as  such  appears  to  admirably  fulfil  its 
object  by  its  excellent  arrangement,  the  full  compi- 
lation 3f  facts,  the  perspicuity  and  terseness  of  lan- 
guage, and  the  dear  and  instructive  illustrations 
in  some  parts  of  the  work. — American  Journ.  of 
Pharmacy ,  Philadelphia,  July,  1874. 

The  volume  will  be  found  useful,  not  only  to  stu- 
dents, but  to  many  others  who  may  desire  to  refresh 
their  memories  with  the  smallest  possible  expendi- 
ture of  time. — N.  Y.  Med.  Journal,  Sept.  187-1. 

The  student  will  find  this  the  most  convenient  and 
useful  book  of  the  kind  on  which  he  can  lay  his 
hand. — Pacific  Med.  and  Surg.  Journ.,  Aug.  1S74. 

This  is  the  best  book  of  its  kind  that  we  have  ever 
examined.  It  is  an  honest,  accurate,  and  concise 
compend  of  medical  sciences,  as  fairly  as  possible 
representing  their  present  condition.  The  changes 
and  the  additions  have  been  so  judicious  and  tho- 
rough as  to  render  it,  so  far  as  it  goes,  entirely  trust- 


worthy.    If  students  must  have  a  conspectus,  they 

will  be  wise  to  procure  that  of  Dr.  Hartshorne. 

Detroit  Rev.  of  Med   and  Pharm.,  Aug.  1874. 

The  work  before  us,  however,  has  many  redeem- 
ing features  not  possessed  by  others,  and  is  the  best 
we  have  seen.  Dr.  Hartshorne  exhibits  much  skill  in 
condensation  It  is  well  adapted  to  the  physician  in 
active  practice,  who  can  give  but  limited  lime  to  the 
familiarizing  of  himself  with  the  important  changes 
which  have  been  made  since  he  attended  lectures. 
The  manual  of  physiology  has  also  been  improved 
and  gives  the  most  comprehensive  view  of  the  late  t 
advances  in  the  science  possible  in  the  space  devoted 
to  the  subject.  The  mechanical  execution  of  the 
book  leaves  nothing  to  be  wished  for.—  Peninsular 
Journal  of  Medicine,  Sept.  1874. 

After  carefully  looking  through  this  conspectus, 
we  are  constrained  to  say  that  it  is  the  most  com- 
plete work,  especially  in  its  illustrations,  of  its  kind 
that  we  have  seen. — Cincinnati  Lancet,  Sept.  1874. 

The  favor  with  which  the  first  edition  of  this 
Compendium  was  received,  was  an  evidence  of  its 
various  excellences.  The  present  edition  bears  evi- 
dence of  a  careful  and  thorough  revision.  Dr.  Harts- 
horne possesses  a  happy  faculty  of  seizing  upon  the 
sa'ientpoints  of  each  subject,  and  of  presenting  them 
in  a  concise  and  yet  perspicuous  manner.—  Leaven- 
worth Med.  Heraid,  Oct.  1S74. 


TTJDLOW  {J.L.),  M.D. 
A   MANUAL   OF  EXAMINATIONS  upon  Anatomy,  Physiology, 

Surgery,  Practice  of  Medicine,  Obstetrics,  Materia  Mediea,  Chemistry,  Pharmacy,  and 
Therapeutics.  To  which  is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised 
and  greatly  extended  and  enlarged.  With  370  illustrations.  In  one  handsome  royal 
12mo.  volume  of  816  large  pages,  cloth,  $3  25  ;  leather,  $3  75. 
The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  especially  suit- 
able for  the  office  examination  of  students,  and  for  those  preparing  for  graduation. 


T 


'AN NEB  {THOMAS  HAWKES),  M.D.,  frc. 
A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAG- 

NOSIS.     Third  American  from  the  Second  London  Edition.    Revised  and  Enlarged  by 
Tilbury  Fox,  M.  D.,  Physician  to  the  Skin  Department  in  University  College  Hospital, 
<fec.   In  one  neat  volume  small  12mo.,  of  about  375  pages,  cloth.  $1  50. 
*#*  On  page  4,  it  will  be  seen  that  this  work  is  offered  as  a  premium  for  procuring  new 
subscribers  to  the  "American  Journal  of  the  Medical  Sciences." 


6  Henry  C.  Lea's  Publications — (Anatomy'). 

fiRAY  {HENRY),  F.R.S., 

Lecturer  on  Anatomy  at  St.  George's  Hospital,  London. 

ANATOMY,  DESCRIPTIVE    AND  SURGICAL.     The  Drawings  by 

H.  V.  Carter,  M.D.,  and  Dr.  Westmacott.    The  DissectionSjointly  by  the  AuTHORand 
Dr.  Carter.     With  an   Introduction    on    General    Anatomy  and  Development  by  T. 
Holmes,  M.A.,  Surgeon  to  St.   George's  Hospital.     A  new  American,  from  the  eighth 
enlargec  and  improved  London  edition.     To  which  is  added  "  Landmarks,  Medical  and 
Surgical,"  by  Luther  Holden,  F.R.C.S.,  author  of  "  Human  Osteology,"  "  A  Manual 
of  Dissections,"   etc.     In  one  magnificent  imperial  octavo  volume  of  983  pages,  with 
522  large  and  elaborate  engravings  on  wood.     Cloth,  $6;  leather,  raised  bands,  $7. 
(Just  Ready.) 
The  author  has  endeavored  in  this  work  to  cover  a  more  extendedrange  of  subjects  than  is  cus- 
tomary in  the  ordinary  text-books,  by  giving  not  only  the  details  necessary  for  the  student,  but 
also  the  application  of  those  details  in  the  practice  of  medicine  and  surgery,  thusrendering  it  both 
a  guide  for  the  learner,  and  an  admirable  work  of  reference  for  the  active  practitioner.  The  en- 
gravings form  a  special  feature  in  the  work,  many  of  them  being  the  size  of  nature,  nearly  all 
original,  and  having  the  names  of  the  various  parts  printed  on  the  body  of  the  cut,  in  place  of 
figures  of  reference,  with  descriptions  at  the  foot.  Theythus  form  acompleteand  splendid  series, 
which  will  greatly  assist  the  studentin  obtaining  a  clear  idea  of  Anatomy,  and  will  also  serve  to 
refresh  the  memory  of  those  who  may  find  in  the  exigencies  of  practice  the  necessity  of  recalling 
the  details  of  the  dissecting  room  ;  while  combining,  as  it  does,  a  complete  Atlas  of  Anatomy,  with 
a  thorough  treatise  on  systematic,  descriptive,  and  applied  Anatomy,  the  work  will  be  found  of 
essential  use  to  all  physicians  who  receive  students  in  their  offices,  relieving  both  preceptor  and 
pupil  of  much  labor  in  laying  the  groundwork  of  a  thorough  medical  education. 

Since  the  appearance  of  the  last  American  Edition,  the  work  has  received  three  revisions  at  the 
hands  of  its  accomplished  editor,  Mr.  Holmes,  who  has  sedulously  introduced  whatever  has  seemed 
requisite  to  maintain  its  reputation  as  aeomplete  and  authoritative  standard  text-book  and  work 
of  reference.  Still  further  to  increase  its  usefulness,  there  ha3  been  appended  to  it  the  recent 
work  by  the  distinguished  anatomist,  Mr.  Luther  Holden — "Landmarks,  Medical  and  Surgical" 
which  gives  in  a  clear,  condensed,  and  systematic  way,  all  the  information  by  which  the  prac- 
titioner can  determine  from  the  external  surface  of  the  body  the  position  of  internal  parts.  Thus 
complete,  the  work,  it  is  believed,  will  furnish  all  the  assistance  that  can  be  rendered  by  type  and 
illustration  in  anatomical  study.  No  pains  have  been  spared  in  the  typographical  execution  of 
the  volume,  which  will  be  found  in  all  respects  superior  to  former  issues.  Notwithstanding  the 
increase  of  size,  amounting  to  over  100  pages  and  57  illustrations,  it  will  be  kept,  as  heretofore, 
at  a  price  rendering  it  one  of  the  cheapest  works  ever  offered  to  the  American  profession. 

The  recent  work  of  Mr.  Holden,  which  was  no-  i  to  consult  his  books  on  anatomy.  The  work  is 
ticed  by  us  on  p.  53  of  this  volume,  has  been  added  simply  indispensable,  especially  this  present  Amer- 
as  an  appendix,  so  that,  altogether,  this  is  the  most    ican  edition. —  Va.  Med.  Monthly,  Sept.  1878. 


practical  and  complete  anatomical  treatise  available 
to  American  students  and  physicians.  The  former 
finds  in  it  the  necessary  guide  in  making  dissec- 
tions ;  a  very  comprehensive  chapter  on  minute 
anatomy ;  and  about  all  that  can  be  taught  him  on 
general  and  special  anatomy;  while  the  latter,  in 
its  treatment  of  each  region  from  a  surgical  point  of 
view,  and  in  the  valuable  edition  of  Mr.  Holden, 
will  'find  all  that  will  be  essential  to  him  in  his 
practice—  New  Remedies,  Aug.  1878. 

This  work  is  as  near  perfection  as  one  could  pos- 
sibly or  reasonably  expect  any  book  intended  as  a 
text-book  or  a  general  reference  book  on  anatomy 
to  be.  The  American  publisher  deserves  the  thanks 
of  the  profession  for  appending  the  recent  work  of 
Mr.  Holden,  "Landmarks,  Medical  and  Surgical," 
which  has  already  been  commended  as  a  separate 
book.  The  latter  work— treating  of  topographical 
anatomy— has  become  an  essential  to  the  library  of 
every  intelligent  practitioner.  We  know  of  no 
book  that  can  take  its  place,  written  as  it  is  by  a 
most  distinguished  anatomist.  It  would  be  simply 
a  waste  of  words  to  say  anything  further  in  praise 
of  Gray's  Anatomy,  the  text-book  in  almost  every 
medical  college  in  this  country,  and  the  daily  refer- 
ence  book  of  every  practitioner  who  has  occasion 


The  addition  of  the  recent  work  of  Mr.  Holden, 
as  an  appendix,  renders  this  the  most  practical  and 
complete  treatise  available  to  American  students, 
who  find  in  it  a  comprehensive  chapter  on  minute 
anatomy,  about  all  that  can  be  taught  on  general 
and  special  anatomy,  while  its  treatment  of  each 
region,  from  a  surgical  point  of  view,  in  the  valu- 
able section  by  Mr.  Holden, is  all  that  will  be  essen- 
tial to  them  in  practice. — Ohio  Medical  Recorder, 
Aug.  1S78. 

It  is  difficult  to  speak  in  moderate  terms  of  this 
new  edition  of  "Gray."  It  seems  to  be  as  nearly 
perfect  as  it  is  possible  to  make  a  book  devoted  to 
any  branch  of  medical  science.  The  labors  of  the 
eminent  men  who  have  successively  revised  the 
eight  editions  through  which  it  lias  passed,  would 
seem  to  leave  nothing  for  future  editors  to  do.  The 
addition  of  Holden's  "  Landmarks"  will  make  it  as 
indispensable  to  the  practitioner  of  medicine  and 
surgery  as  it  has  been  heretofjre  to  the  student.  As 
regards  completeness,  ease  of  reference,  utility, 
beauty,  and  cheapness,  it  has  no  rival.  No  stu- 
dent should  enter  a  medical  school  without  it ;  no 
physician  can  afford  to  have  it  absent  from  his 
library. — St.  Louis  Clin.  Record,  Sept.  1878. 
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Also  for  sale  separate — 
VLDEN  [LUTHER),  F.R.C.S., 

Surgeon  to  St.  Bartholomew's  and  the  Foundliv g  Hospitals. 

LANDMARKS,  MEDICAL  AND  SURGICAL.   From  the  2d  London 

Ed.    In  one  handsome  volume,  royal  12mo.,  of  128  pages  :  cloth,  88  cents.    (Now  Ready.) 

EA  TH  { CHRISTOPHER),  F.R. O.S., 

Teacher  of  Operative  Surgery  in  University  College,  London. 

PRACTICAL  ANATOMY:    A  Manual  of  Dissections.     From  the 

Second  revised  and  improved  London  edition.  Edited,  with  additions,  by  W.  W.  Keen, 
M.  D.,  Lecturer  on  Pathological  Anatomy  in  the  Jefferson  Medical  College,  Philadelphia. 
In  one  handsome  royal  12mo. volume  of  578  pages,  with  247illustrations.  Cloth,  $3  50  ; 
leather,  $4  00. 


Henry  C.  Lea's  Publications — {Anatomy). 


A  LLEN  (HARRISON),  M.D. 

•£*-  Professor  of  Physiology  in  the  Univ.  of  Pa. 

A  SYSTEM  OF  HUMAN  ANATOMY:  INCLUDING  ITS  MEDICAL 

and  Surgical  Relations.  For  the  Use  of  Practitioners  and  Students  of  Medicine.  With  an 
Introductory  Chapter  on  Histology.  By  E.  0.  Shakespeare,  M  D  ,  Ophthalmologistto  the 
Phila.  Hosp.    In  one  large  and  handsome  quarto  volume,  with  several  hundred  original 
illustrations  on  lithographic  plates,  and  numerous  wood-cuts  in  the  text.      (Preparing.) 
In  this  elaborate  work,  which  has  been  in  active  preparation  for  several  years,  the  author  has 
sought  to  give,  not  only  the  details  of  descriptive  anatomy  in  a  clear  and  condensed  form,  but  also 
the  practical  applications  of  the  science  to  medicine  and  surgery.  The  work  thus  has  claims  upon 
the  attention  of  the  general  practitioner,  as  well  as  of  the  student,  enabling  him  not  only  to  re- 
fresh his  recollections  of  the  dissecting  room,  but  also  to  recognize  the  significance  of  all  varia- 
tions from  normal  conditions.     The  marked  utility  of  the  object  thus  sought  bv  the  author  is 
self-evident,  and  his  long  experience  and  assiduous  devotion  to  its  thorough  development  are  a 
sufficient  guarantee  of  the  manner  in  which  his  aims  have  been  carried  out.   No  pains  have  been 
spared  with  the  illustrations.  Those  of  normal  anatomy  are  from  original  dissections,  drawn  on 
stone  by  Mr.  Hermann  Faber,  with  the  name  of  every  part  clearly  engraved  upon  the  figure, 
after  the  manner  of  "  Holden"  and  "  Gray, "  and  in  every  typographical  detail  it  will  be  the 
effort  of  the  publisher  to  render  the  volume  worthy  of  the  very  distinguished  position  which  is 
anticipated  for  it. 

ffLLIS  {GEORGE  V1NER). 

-*—^  Emeritus  Prof tssor  nf  Anatomy  in  University  College,  London. 

DEMONSTRATIONS  OF  ANATOMY;  Being  a  Guide  to  the  Know- 
ledge of  the  Human  Body  by  Dissection.  By  George  Viner  Ellis,  Emeritus  Professor 
of   Anatomy  in    University  College,   London.     From  the  Eighth  and  Revised  London 
Edition.     In  one  very  handsome  octavo  volume  of  oyer  700  pages,  with  256  illustrations. 
Cloth,  $4.25  ;  leather,  $5.25.      {Just  Ready) 
This  work  has  long  been  known  in  England  as  the  leading  authority  on  practical  anatomy, 
a'od  the  favorite  guide  in  the  dissecting-room,  as  is  attested  by  the  numerous  editions  through 
which  it  has  passed.    In  the  last  revision,  which  has  just  appeared  in  London,  the  accomplished 
author  has  sought  to  bring  it  on  a  level  with  the  most  recent  advances  of  science  by  making  the 
necessary  changes  in  his  account  of  the  microscopic  structure  of  the  different  organs,  as  devel- 
oped by  the  latest  researches  in  textural  anatomy. 


Ellis's  Demonstrations  is  the  favoiite  text-book 
of  the  English  student  of  anatomy.  In  passing 
throuah  eight  editions  it  has  been  so  revised  and 
adapted  to  the  needs  of  the  student  hat  it  would 
seem  that  it  had  almost  reached  perfection  in  thi-s 
special  line.  The  descriptions  are  clear,  and  the 
methods  of  pursuing  anatomical  investigations  are 
given  with  sucli  detail  that  the  book  is  honestly 
entitled  to  its  name. — St.  Louis  Clinical  Record, 
June,  1879. 

The  success  of  this  old  manual  seems  to  be  as  well 
deserved  in  the  present  as  in  the  past  volumes. 
The  book  seems  destined  to  maintain  yet  for  years 


its  leadership  over  the  English  manuals  upon  dis- 
secting.— Phila.  Med.  Times,  May  24,  1879. 

As  a  dissector,  or  a  work  to  have  in  hand  and 
studied  while  one  is  engaged  in  disseeting,  we  re- 
gard it  as  the  very  best  work  extant,  which  is  cer- 
tainly saying  a  very  great  deal.  As  a  text-book  to 
be  studied  in  the  dissecling-toom,  it  is  superior  to 
any  of  the  works  upon  anatomy.—  Cincinnati  Med. 
News,  May  24,  1879. 

We  most  unreservedly  recommend  it  to  every 
practitioner  of  medicine  who  can  possibly  get  it. — 
Va.  Med.  Monthly,  June,  1879. 
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JLSON  [ERASMUS),  F.R.S. 

A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  Edited 

by  W.  H.  Gobrecht,  M.D.,  Professor  of  General  and  Surgical  Anatomy  in  the  Medical  Col- 
lege of  Ohio.  Illustrated  with  three  hundred  and  ninety-seven  engravings  on  wood.  In 
one  large  and  handsome  octavo  volume,  of  over  600  large  pages  ;  cloth,  $4  ;  leather,  $5. 

gMITR  {HENRY H.),  M.D.,         and  JJORNER  (  WILLIAM  E.),  M.D., 

Prof,  of  Surgery  in  the  Univ.  of  Penna. ,  &c.  Late  Prof,  of  Anatomy  in  the  Univ.  ofPenna. 

AN   ANATOMICAL   ATLAS  ;    illustrative  of  the  Structure  of  the 

Human  Body.  In  one  volume,  large  imperial  octavo,  cloth,  with  about  six  hundred  and 
fifty  beautiful  figures.     $4  50. 

CHAFER  [ED  WARD  ALBERT),  M.D., 

Assistant  Professor  of  Physiology  in  University  College,  London. 

A  COURSE  OF  PRACTICAL  HISTOLOGY:  Being  an  Introduction  to 

the  Use  of  the  Microscope.  In  one  handsome  royal  12mo.  volume  of  304  pages,  with 
numerous  illustrations :  cloth,  $2  00.     (Just  Issued.) 


s 


HORNER'S  SPECIAL  ANATOMY  AND  HISTOL- 
OGY. Eighth  edition,  extensively  revised  and 
modified.  In  2  vols.  8vo.,  of  over  1000  pages, 
with  320  wood-cuts  :  cloth,  $6  00 

SHARPEY  AND  QUAIN'S  HUMAN  ANATOMY. 
Revised,  by  Joseph  Leidt,  MD.,Prof  of  Anat. 
in  Univ.  ot  Penn.  In  two  octavo  vols,  of  about 
1300  pages,  with  511  illustrations     Cloth,  $6  00. 


BELLAMY'S  STUDENT'S  GUIDE  TO  SURGICAL 
ANATOMY:  A  Text-book  for  Students  preparing 
for  their  Pass  Examination.  With  engravings  on 
wood.  In  one  handsome  royal  12mo.  volume 
Cloth,  $2  25. 

CLELAND'S  DIRECTORY  FOR  THE  DISSECTION 
OF  THE  HUMAN  BODY.  In  one  small  volume 
royal  12mo.  of  lc.2  pages:  cloth  #1  25. 
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fiARPENTER  {WILLIAM  B.),  M.B.,  F.R.S.,  F.G.S.,  F.L.S., 

'-^  Registrar  to  University  of  London,  etc. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  Edited  by  HenryPower, 

M.B.  Loud.,  F.R.C.S.,  Examiner  in  Natural  Sciences,  University  of  Oxford.     Anew 
American  from  the  Eighth  Revised  and  Enlarged  English  Edition,  with  Notes  and  Addi- 
tions, hy  Francis  G.  Smith,  M.D.,  Professor  of  the  Institutes  cf  Medicine  in  the  Univer- 
sity of  Pennsylvania,  etc.  In  one  very  large  and  handsome  octai  o  volume,  of  1 083  pages, 
with  two  plates  and  3  73  engravings  on  wood  ;  cloth,  $5  50  ;  leather,  $6  50.    (Just  Isstied.) 
The  great  work,  the  crowning  lahor  of  the  distinguished  author,  and  through  which  so  many 
generations  of  students  have  acquired  their  knowledge  of  Physiology,  has  been  almost  meta- 
morphosed in  the  effort  to  ar  apt  it  thoroughly  to  the  requirements  of  modern  science.    Since 
the  appearance  of  the  last  American  edition,  it  has  had  several  revisions  at  the  experienced 
hand  of  Mr.  Power,  who  has  modified  and  enlarged  it  so  as  to  introduce  all  that  is  important 
in  the  investigations  and  discoveries  of  England,  France,  and  Germany,  resulting  in  an  enlarge- 
ment of  about  one-fourth  in  the  text.   The  series  of  illustrations  has  undergone  a  like  revision, 
a  large  proportion  of  the  former  ones  having  been  rejected,  and  the  total  number  increased 
to  nearly  four  hundred.     The  thorough  revision  which  the  work  has  so  recently  received  in 
England,  has  rendered  unnecessary  any  elaborate  additions  in  this  country,  but  the  American 
Editor,  Professor  Smith,  has  introduced  such  matters  as  his  long  experience  has  shown  him  to 
be  requisite  for  the  student.   Every  care  has  been  taken'with  the  typographical  execution ,  and 
the  work  is  presented,  with  its  thousand  closely,  but  clearly  printed  pages,  as  emphatically  the 
text-book  for  the  student  and  practitioner  of  medicine — the  onein  which,  asheretofore,  especial 
care  is  directed  to  show  the  applications  of  physiology  in  the  various  practical  branches  of 
medical  science.     Notwithstanding  its  very  great  enlargement,  the  price  has  not  been  in- 
creased, rendering  this  one  of  the  cheapest  works  now  before  the  profession. 

We  have  been  agreeably  surprised  to  find  the  vol- 
ume so  complete  in  regard  to  the  structure  and  func- 
tions of  the  nervous  system  in  all  its  relations,  a 


subject  that,  in  many  respects,  is  one  of  the  most  diffi- 
cult of  all,  in  the  whole  range  of  physiology,  upon 
which  to  produce  a  full  and  satisfactory  treatise  of 
the  class  to  which  the  one  before  us  belongs.  The 
additions  by  the  American  editor  give  to  the  work  as 
it  is  a  considerable  value  beyond  that  of  the  last 
English  edition.  In  conclusion,  we  can  give  our  cor- 
dial recommendation  to  the  work  as  it  now  appears. 
The  editors  have,  with  their  additions  to  the  only 
work  on  physiology  in  our  language  that,  in  the  full- 
est sense  of  the  word,  is  the  production  of  a  philoso- 
pher as  well  as  a  physiologist,  brought  it  up  as  fully 
as  could  be  expected,  if  not  desired,  to  the  standard 
of  our  knowledge  of  its  subject  at  the  present  day. 
It  will  deservedly  maintain  the  place  it  has  always 
had  iu  the  favor  of  the  medical  profession. — Journ. 
of  Nervous  and  Mental  Duease,  April,  1877. 

"Good  wine  needs  no  bush"  says  the  proverb,  and 
an  old  and  faithful  servant  like  the  "big"  Carpenter,  as 
carefully  brought  down  as  this  edition  has  been  by  Mr. 
Henry  Power,  Deeds  little  or  no  commendation  by  us. 


Such  enormous  advances  have  recently  been  made  in 
our  physiological  knowledge,  that  what  was  perfectly 
new  a  yeaj  or  two  ago.  looks  now  as  if  it  had  been  a 
received  and  established  fact  for  years.  In  this  ency- 
clopaedic way  it  is  unrivalled.  Here,  as  it  seems  to 
us,  is  the  great  value  of  the  book;  one  is  safe  in  sending 
a  student  to  it  for  information  on  almost  any  given 
subject,  perfectly  certain  of  the  fulness  of  information 
it  will  convey,  and  well  satisfied  of  the  accuracy  with 
which  it  will  there  be  found  stated. — London  Med, 
Times  and  Gazette,  Feb.  17, 1877. 

The  merits  of  "  Carpenter's  Physiology"  are  so  widely 
known  and  appreciated  that  we  need  only  allude  briefly 
to  the  fact  that  in  the  latest  edi' ion  will  be  found  a  com- 
prehensive embodiment  of  the  results  of  recent  physio- 
logical investigation.  Care  has  been  taken  to  preserve 
the  practical  character  of  the  original  work.  In  fact 
the  entire  work  has  been  brought  up  to  date,  and  bears 
evidence  of  the  amount  of  labor  that  has  been  bestowed 
upon  it  by  its  distinguished  editor,  Mr.  Henry  Power. 
The  American  editor  has  made  the  latest  additions,  in 
order  fully  to  cover  the  time  that  has  elapsed  since  the 
last  English  edition. — N.  T.  Med,  Journal,  Jan.  1877. 


TJTOSTER  {MICHAEL),  M.D.,  F.R.S., 

J-  Prof,  of  Physiology  in  Cambridge  Univ.,  England. 

TEXT-BOOK  OF  PHYSIOLOGY.     A  new  American,  from  the  third 

English  edition.     Edited  with  notes  and   additions  by  Edward  T.  Reichert,  M.D., 
Demonstrator  of  Experimental  Therapeutics  in  Univ.  of  Penna.    In  one  handsome  royal 
12mo.  volume,  with  over  200  illustrations,      (hi  Press.) 
The  excellence  of  Mr.    Foster's  work  as   an  exposition   of  functional  physiology  has  long 
been   recognized,  while  for  the  purposes  of  the  student  it   has  been   somewhat  deficient  as  re- 
spects the  details  of  structure  so  necessary  to  render  intelligible  the  views  and  theories  of  the 
science.     These  it  has  been  the  effort  of  the  editor  to  add  in  as  concise  a  manner  as  possible, 
and  in  aid  of  this  he  has  freely  introduced   illustrations   from  recognized   authorities.     In  this 
improved  form  it  is  therefore  hoped  that  the  work  may  prove  more  than  f  ver  acceptable  to  the 
student  as  a  clear  and  comprehensive  text-book,  presenting  the  science  in  its  latest  development. 

After  a  careful  perusal  of  the  eotire  work,  we  can 
confidently  recommend  it,  both  to  the  student  and 
the  praciitioner,  as  being  one  of  the  best  text-books 
on  physiology  extant. — London  Lancet. 


It  is  not  often  that  medical  literature  is  enriched 
by  a  book  which  promises  to  be  of  such  parminent 
value. — Biitish  Medical  Journal. 


17IRKES  (  WILLIAM  SENHOUSE),  M.B. 

A  MANUAL  OF  PHYSIOLOGY.    Edited  by  W.  Morrant  Baker, 

M.D.,  F.R.C.S.  A  new  American  from  the  eighth  and  improved  London  edition.  With 
about  two  hundred  and  fifty  illustrations.  In  one  large  and  handsome  royal  12mo.  vol- 
ume.    Cloth,  $3  25;  leather,  $3  75.     (Lately  Issued.) 


HARTSHORNE'S  handbook  of  anatomy  and 
PHYSIOLOGY.  Second  edition,  revised.  In  one 
royal  12mo.  vol.,  with  220  wood-cuts  ;  cloth, 
$1  75. 

LEHMANN'S  MANUAL  OF  CHEMICAL  PHYSIOL- 
OGY.   Translated  from  the  German,  with  Notes 


and  Additions,  by  J.  Cheston  Morrts,  M.D.  With 
illustrations  on  wood.  In  one  octavo  volume  of 
336  pages.  Clolh,  $2  25. 
LEHMANN'S  PHYSIOLOGICAL  CHEMISTRY.  Com- 
plete in  two  large  octavo  volumes  of  1200  pages, 
with  200  illustrations;  cloth,  $6. 


Henry  C.  Lea's  Publications — (Physiology,  Chemistry). 


fkALTON  (J.  C),  M.D., 


Professor  of  Physiology  in  the  College  of  Physicians  and  Surgeons,  New  York,  &c. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY.    Designed  for  the  use 

of  Studentsand  Practitioners  of  Medicine.  Sixth  edition,  thoroughly  revised  and  enlarged, 
with  three  hundred  and  sixteen  illustrations  on  wood.  In  one  very  beautiful  octavo  vol- 
ume, of  over  800  pages.     Cloth,  $5  50;  leather,  $6  50.     (Just  Issued.) 


During  the  past  few  years  several  new  works  on  phy- 
siology, and  new  editions  of  old  works,  have  appeared, 
competing  for  the  favor  of  the  medical  student,  but 
none  will  rival  this  new  edition  of  Dalton.  As  now  en- 
larged, it  will  be  found  also  to  be,  in  general,  a  satisfac- 
tory work  of  reference  for  the  practitioner. — Chicago 
Med.  Journ.  and  Examiner,  Jan.  1  876. 

Prof.  Dalton  has  discussed  conflicting  theories  and 
conclusions  regarding  physiological  questions  with  a 
fairness,  a  fulness,  and  a  conciseness  which  lend  fresh- 
ness and  vigor  to  the  entire  book.  But  his  discussions 
have  been  so  guarded  by  a  refusal  of  admission  to  those 
speculative  and  theoretical  explanations,  which  at  best 
exist  in  the  minds  of  observers  themselves  as  only  pro- 
babilities, that  none  of  his  readers  need  be  led  into 
grave  errors  while  making  them  a  study. — The  Medical 
Record,  Feb.  19, 1876. 

The  revision  of  this  great  work  hasbrought  it  forward 
with  the  physiological  advances  of  the  day.  and  renders 
it,  as  it  has  ever  been,  the  finest  work  for  students  ex- 
tant.— Nashville  Journ.  of  Med.  and  Surg.,  Jan.  1876. 

For  clearness  and  perspicuity,  Dalton's  Physiology 
commended  itself  to  the  student  years  ago,  and  was  a 
pleasant  relief  from  the  verbose  productions  which  it 
supplanted.  Physiology  has,  however,  made  many  ad- 
vances since  then  — and  while  the  style  has  been  pre- 
served intact,  the  work  in  the  present  edition  has  been 
brought  up  fully  abreast  of  the  times.  Thenew  chemical 
potation  and  nomenclature  have  also  been  introduced 
into  the  present  edition.  Notwithstanding  the  multi- 
plicity of  text-books  on  physiology,  this  will  lose  none 
of  its  old  time  popularity.  The  mechanical  execution 
of  the  work  is  all  that  could  be  desired. — Peninsular 
Journal  nf  Medicine,  Dec.  1875. 


This  popular  text-book  on  physiology  comes  to  us  in 
its  sixth  edition  with  the  addition  of  about  fifty  per  cent. 
of  new  matter,  chiefly  in  the  departments  of  patho- 
logical cheinistr}7  and  the  nervous  system,  where  the 
principal  advances  have  been  realized.  With  so  tho- 
rough revision  and  additions,  that  keep  the  work  well 
up  to  the  times,  its  continued  popularity  may  be  confi- 
dently predicted,  notwithstanding  the  competition  it 
may  encounter.  The  publisher's  work  is  admirably 
done. — St.  Louis  Med.  and  Surg.  Journ  ,  Dec.  1875. 

We  heartily  welcome  this,  the  sixth  edition  of  this 
admirable  text  book .  than  which  there  are  non  e  of  equal 
brevity  more  valuable.  It  iscordially  recommended  by 
the  Professor  of  Physiology  in  the  University  of  Louisi- 
ana, as  by  all  competentteachers  in  theUnited  States, 
and  wherever  the  English  language  is  read,  this  hook 
has  been  appreciated.  The  present  edition,  with  its  316 
admirably  executed  illustrations,  has  been  carefully 
revised  and  very  much  enlarged,  although  its  hulk  does 
not  seem  perceptibly  increased. — New  Orleans  Medical 
and  Surgical  Journal,  March,  1876. 

The  present  edition  is  very  much  superior  to  every 
other,  not  only  in  that  it  brings  the  subject  up  to  the 
times,  but  that  it  does  so  more  fully  and  satisfactorily 
than  any  previous  edition.  Take  it  altogether  it  remains 
in  our  humble  opinion,  thebest  text-  book  on  physiology 
in  any  land  or  language. — The  Clinic,  Nov.  6,  1875. 

As  a  whole,  we  cordially  recommend  the  work  as  a 
text-book  for  the  student,  and  as  one  of  the  best.— 
The  Journal  of  Nervous  and  Mental  Disease,  Jan.  1S76. 

Still  holds  its  position  as  a  masterpiece  of  lucid  writ- 
ing, and  is,  we  believe,  on  the  whole,  the  best  book  to 
place  in  the  hands  of  the  student. —  London  Students' 
Journal. 


flLASSEN  {ALEXANDER), 

^  Professor  in  the.  Royal  Polytechnic  School,  Aix  la-Chapelle. 

ELEMENTARY   QUANTITATIVE    ANALYSIS.     Translated  with 

notes   and  additions  by  Edgar  F.   Suite;,   Ph.D.,  Assistant  Prof,  of  Chemistry  in  the 
Towne  Scientific  School,  Univ.  of  Penna.     In  one  handsome  royal  12uio.  volume,  of  324 
pages,  with  illustrations;  cloth,  $2  00.      (Just  Ready.) 
It  is  probably  the  best  manual  of  an  elementary  I  advancing  to  the  analysis  of  minerals  and  such  pro- 
nature  extant,  insomuch  as  its  methods  are  the  best,     ducts  as  are  met  with  in  applied  chemistry.     It  is 
It  teaches  by  examples,   commencing   with   single  I  an  indispensable  book  for  students  in  chemistry. — 
determinations,  followed  by  separations,  and  then  |  Boston  Journ.  of  Chemistry,  Oct.  1S78. 

Q.ALLOWAY  (ROBERT),  F.G.S., 

^  Prof  of  Applied  Chemistry  in  the  Royal  College  of  Science  for  Ireland,  etc. 

A  MANUAL  OP  QUALITATIVE  ANALYSIS.  From  the  Fifth  Lon- 

don  Edition.    In  one  neat  royal  12mo.  volume,  with  illustrations  ;  cloth,  $2  75.     (Lately 
Issued. ) 

0  WMAN  (JOHN  E.) ,  M.D. 

INTRODUCTION  TO  PRACTICAL  CHEMISTRY,  INCLUDING 

ANALYSIS.  Sixth  American,  from  the  sixth  and  revised  London  edition.  With  numer- 
ous illustrations.     In  one  neat  vol.,  royal  12mo.,  cloth,  $2  25. 

QREENE  (WILLIAM  H.),  M.D., 

"  Demonstrator  of  Chemistry  in  Med.  Dept  ,  Univ.  of  Penna. 

A  MANUAL  OF  MEDICAL  CHEMISTRY.    For  the  Use  of  Students. 

Based  upon  Bowman's  Medical    Chemistry.     In  one  royal   12mo.  volume  of  about  400 
pages.      With  illustrations.      (Shortly.) 


B 


J^EMSEN(IRA),  M.D.,  Ph.D., 

Professor  of  Chemistry  in  the  Johns  Hopkins  University,  Baltimore. 

PRINCIPLES  OF  THEORETICAL  CHEMISTRY,  with  special  reference 

to  the  Constitution  of  Chemical  Compounds.   In  one  handsome  royal  12mo.  vol.  of  over 
232  pages:  cloth,  $1  50.     (Just  Issued.) 

'OHLER  AND  FITTIG. 
OUTLINES  OF  ORGANIC  CHEMISTRY.     Translated  with  Ad- 
ditions from  the  Eighth  German  Ed.     By  Ira.  Remsbn,  M.D.,  Ph.D.,  Prof,  of  Chem- 
andPhysics  in  Williams  College,  Mass.  In  one  volume,  royal  12mo.of  550  pp. ,  cloth,  $3. 
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JPOWNES  (GEORGE),  Ph.D. 

A  MANUAL  OF  ELEMENTARY  CHEMISTRY;  Theoretical  and 

Practical.    Revised  and  corrected  by  Henry  Watts,  B.A.,  F  R.S.,  author  of  "A  Diction- 
ary of  Chemistry,"  etc.    With  a  colored  plate,  and  one  hundred  and  seventy-seven  illus- 
trations.   A  new  American,  from  tht  twelfth  and  enlarged  London  edition.     Edited  by 
Robert  Bridges,   M.D.        In   one  large   royal  12mo.   volume,   of  over  1000  pages; 
cloth,  $2  75  ;  leather,  $3  25.     (Just  Ready.) 
Two  careful  revisions  by  Mr.  Watts,  since  the  appearance  of  the  last  American  edition  of 
"  Fownes,"  have  so  enlarged  the  work  that  in  England  it  has  been  divided  into  two  volumes.    In 
reprinting  it,  by  the  use  of  a  small  and  exceedingly  clear  type,  cast  for  the  purpose,  it  has  been 
found  possible  to  comprise  the  whole,  without  omission,  in  one  volume,  not  unhandy  for  study  and 
reference.  The  enlargement  of  the  work  has  induced  the  American  Editor  to  confine  his  additions 
to  the  narrowest  compass,  and  he  has  accordingly  inserted  only  such  discoveries  as  have  been  an- 
nounced since  the  very  recent  appearance  of  the  work  in  England,  and  has  added  the  standards 
in  popular  use  to  the  Decimal  and  Centigrade  systems  employed  in  the  original. 

Among  the  additions  to  this  edition  will  be  found  a  very  handsome  colored  plate,  representing 
a  number  of  spectra  in  the  spectroscope.  Every  care  has  been  taken  in  the  typographical  execu- 
tion to  render  the  volume  worthy  in  every  respect  of  its  high  reputation  and  extended  use,  and 
though  it  has  been  enlarged  by  more  than  one  hundred  and  fifty  pages,  its  very  moderate  price 
will  still  maintain  it  as  one  of  the  cheapest  volumes  accessible  to  the  chemical  student. 

what  formidable  magnitude  with  its  move   than  a 


This  work,  inorganic  and  organic,  is  complete  in 
one  convenient  volume.  In  its  earliest  editions  it 
was  fully  up  to  the  latest  advancements  and  theo- 
ries of  that  time.  In  its  present  form,  it  presents, 
in  a  remarkably  convenient  and  satisfactory  man- 
ner, the  principles  and  leading  facts  of  thechemistry 
of  to-day.  Concerning  the  manner  in  which  the 
various  subjects  are  treated,  much  deserves  to  be 
said,  and  mostly,  too,  in  praise  of  the  book.  A  re- 
view of  such  a  work  as  Fownes's  Chemistry  within 
the  limits  of  a  book-notice  for  a  medical  weekly  is 
simply  out  of  the  question. — Cincinnati  Lancet  and 
Clinic,  Dec.  14, 1S7S. 

When  we  state  that,  in  our  opinion,  the  present 
edition  sustains  in  every  respect  tbe  high  reputation 
wbich  its  predecessors  have  acquired  and  enjoyed, 
we  express  therewith  our  full  belief  in  its  intrinsic 
value  as  a  text-hook  and  work  of  reference. — Am. 
Journ.  of  Pharm.,  Aug.  1878. 

The  conscientious  care  which  has  been  bestowed 
upon  it  by  the  American  and  English  editors  renders 
it  still,  perhaps,  the  best  book  for  the  student  and  the 
practitioner  who  would  keep  alive  the  acquisitions 
of  his  student  days.    It  has,  indeed,  reached  a  some- 


thousand  pages,  but  witb  less  than  this  no  fair  repre- 
sentation of  chemistry  as  it  now  is  can  be  given.  The 
type  is  small  but  very  clear,  and  the  sections  are  very 
lucidly  arranged  to  facilitate  study  and  reference. — 
Med.  and  Surg.  Reporter,  Aug  3,  1S7S. 

The  work  is  too  well  known  to  American  students 
to  need  any  extended  notice;  suffice  it  to  say  that 
the  revision  by  the  English  editor  has  been  faithfully 
done,  and  that  Professor  Bridges  has  added  some 
fresh  and  valuable  matter,  especially  in  the  inor- 
ganic chemistry.  The  book  has  always  been  a  fa- 
vorite in  this  country,  and  in  its  new  shape  bids 
fair  to  retain  all  its  former  prestige. — Boston  Jour, 
of  Chemistry,  Aug.  1S78. 

It  will  be  entirely  unnecessary  for  us  to  make  any 
remarks  relating  to  the  general  character  of  Fownes' 
Manual.  For  over  twenty  years  it  has  held  the  fore- 
most place  as  a  text-hook,  and  the  elaborate  and 
thorough  revisions  which  have  been  made  from  time 
to  time  leave  little  chance  for  any  wide  awake  rival  to 
step  before  it. — Canadian  Pharm.  Jour.,  Aug.  1878. 

As  a  manual  of  chemistry  it  is  without  a  superior 
in  the  language. — Md.  Med.  Jour.,  Aug.  1S78. 


A  TTFIELD  {JOHN),  Ph.D., 

■*■*-  Professor  of  Practical  Chemistry  to  the  Pharmaceutica  I  Society  of  Great  Britain,  &c . 

CHEMISTRY,  GENERAL,  MEDICAL,  AND  PHARMACEUTICAL; 

including  the  Chemistry  of  the  U.S.  Pharmacopoeia.  A  Manual  of  the  General  Principles 
of  the  Science,  and  their  Application  to  Medicine  and  Pharmacy.  Eighth  edition  revised 
by  the  author.  In  one  handsome  royal  12mo.  volume  of  700  pages,  with  illustrations. 
Cloth,  $2  50  ;  leather,  $3  00.      (Just  Ready.) 

We  have  repeatedly  expressed  our  favorable 
opinion  of  this  work,  and  on  the  appearance  of  a 
new  edition  of  it,  little  remains  for  us  to  say,  ex- 
cept that  we  expect  this  eighth   edition  to  be  as 


indispensfble  to  us  as  the  seventh  and  previous 
editions  have  been.  While  the  general  plan  and 
arrangement  have  been  adhered  to,  new  matter 
has  been  added  covering  the  observations  made 
since  the  former  edition  The  present  differs  from 
the  preceding  one  chiefly  in  these  alterations  and 
in  about  ten  pages  of  useful  tables  added  in  the 
appendix  —Am.  Jour,  of  Pharmacy,  May,  1879. 

A  standard  work  like  Attfield's  Chemistry  need 
only  be  mentioned  by  its  name,  without  further 
comments  The  present  edition  contains  such  al 
terations  and  additions  as  seemed  necessary  for 
the  demonstration  of  the  latest  developments  of 
chemical  principles,  and  the  latest  applications  of 
chemistry  to  pharmacy.  The  author  has  bestowed 
arduons  labor  on  the  revision,  and  the  extent  of 
the  information  thus  introduced  may  be  estimated 
from  the  fact  that  the  index  contains  three  hun- 
dred new  references  relating  to  additional  mate- 
rial.— Druggists'  Circular  and  Chemical  Gazette, 
May,  1879. 

This  very  popular  and  meritorious  work  has 
now  reached  its  eighth  edition,  which  fact  speaks 
in  the  highest  terms  in  commendation  of  its  excel- 
lence.   It  has  now  become  the  principal  text-book 


of  chemistry  in  all  the  medical  colleges  in  the 
United  States.  The  present  edition  contains  such 
alterations  and  additions  as  seemed  necessary  for 
the  demonstration  of  the  latest  developments  of 
chemical  principles,  and  the  latest  applications  of 
chemistry  to  pharmacy.  It  is  scarcely  necessary 
for  us  to  say  that  it  exhibits  chemistry  in  its  pre- 
sent advanced  state. — Cincinnati  Medical  News, 
April,  1S79. 

The  popularity  which  this  work  has  enjoyed  is 
owing  to  the  original  and  clear  disposition  of  the 
facts  of  the  science,  the  accuracy  of  the  details,  and 
the  omission  of  much  which  freights  many  treatises 
heavily  without  bringing  corresponding  instruction 
to  the  reader.  Dr.  Attfield  writes  for  students,  and 
primarily  for  medical  students;  he  always  has  an 
eye  to  the  pharmacopoeia  and  its  officinal  prepara- 
tions; and  he  is  continually  putting  the  matter  in 
the  text  so  that  it  responds  to  the  questions  with 
which  each  section  is  provided.  Thus  the  student 
learns  easily,  and  can  always  refresh  and  test  his 
knowledge. — Med  andSurg.  Reporter,  Aprhl9,'79. 

We  noticed  only  about  two  years  and  a  half  ago 
tbe  publication  of  the  preceding  edition,  and  re- 
marked upon  the  exceptionally  valuable  character 
of  the  work.  The  work  now  includes  the  whole  of 
the  chemistry  of  the  pharmacopoeia  of  the  United 
States,  Great  Britain,  and  India. — New  Remedies, 
May,  1879. 
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J>LOXAM  (C.L.), 

•*-*  Professor  of  Chemistry  in  King's  College,  London. 

CHEMISTRY,  INORGANIC  AND  ORGANIC.    From  the  Second  Lon- 

don  Edition.     In  one  very  handsome  octavo  volume,  of  700  pages,  with  about  300  illus- 
trations.    Cloth,  $4  00  ;  leather,  $5  00.     {Lately  Issued.) 


We  have  in  this  work  a  complete  and  most  excel- 
lent text-book  for  the  use  of  schools,  and  can  heart- 
ily recommend  it  as  such. — Bosto7i  Med.  and  Surg. 
Journ.,  May  28,  1S74. 

The  above  is  the  title  of  a  work  which  we  can  most 
conscientiously  recommend  to  students  of  chemis- 
try. It  is  as  easy  as  a  work  on  chemistry  could  be 
made,  at  the  same  time  that  it  presents  a  full  account 
of  that  science  as  it  now  stands.  We  have  spoken 
of  the  tvork  as  admirably  adapted  to  the  wants  of 
students ;  it  is  quite  as  well  suited  to  the  require- 
ments of  practitioners  who  wish  to  review  their 
chemistry,  or  have  occasion  to  refresh  their  memo- 
ries on  any  point  relating  to  it.  In  a  word,  it  is  a 
book  to  be  read  by  all  who  wish  to  know  what  is 
the  chemistry  of  the  present  day. — American  Prac- 
titioner, Nov.  1873. 


It  would  be  difficult  for  a  practical  chemist  and 
teacher  to  find  any  material  fault  with  this  most  ad- 
mirable treatise.  The  author  has  given  us  almost  a 
cj  clopsedia  within  the  limits  of  a  convenient  volume, 
and  has  done  so  without  penning  the  useless  para- 
graphs too  commonly  making  up  a  great  part  of  the 
bulk  of  many  cumbrous  works.  The  progressive 
scientist  is  not  disappointed  when  he  looks  for  the 
record  of  new  and  valuable  processes  and  discover- 
ies, while  the  cautious  conservative  does  not  find  its 
pages  monopolized  by  uncertain  theories  and  specu- 
lations. A  peculiar  point  of  excellence  is  the  crys- 
tallized form  of  expression  in  which  great  truths  are 
expressed  in  very  short  paragraphs.  One  is  surprised 
at  the  brief  space  allotted  to  an  important  topic,  and 
yet,  after  reading  it,  he  feels  that  little,  if  any  more 
should  have  beeu  said.  Altogether,  it  is  seldom  yo  i 
see  a  text-book  so  nearly  faultless.  —  Cincinnati 
Lancet  Nov.  1S73. 


q 


'LOWES  {FRANK),  D.Sc,  London. 

Senior  Science- Waster  at  the  High  School,  Newcastle-under  Lyme,  etc. 

AN  ELEMENTARY  TREATISE  ON  PRACTICAL  CHEMISTRY 

AND  QUALITATIVE  INORGANIC  ANALYSIS.  Specially  adapted  for  Use  in  the 
Laboratories  of  Schools  and  Colleges  and  by  Beginners.  From  the  Second  and  Revised 
English  Edition,  with  about  fifty  illustrations  on  wood.  In  one  very  handsome  royal 
12mo.  volume  of  372  pages  :  cloth,  $2  50.      (Now  Ready.) 

are  so  simple,  and  yet  concise,  as  to  be  interesting 
and  intelligible.  The  work  is  unincumbered  with 
theoretical  deductions,  dealing  wholly  with  the 
practical  matter,  which  itis  theaimofthis  compre- 
hensive text-book  to  impart.  The  accuracy  of  the 
analytical  methods  are  vouched  for  from  the  fact 
that  they  have  all  been  worked  through  by  the 
author  and  the  members  of  his  class,  from  the 
printed  text.  We  can  heartily  recommend  the  work 
to  the  student  of  chemistry  as  being  a  reliable  and 
comprehensive  one. — Druggists'1  Advertiser,  Oct. 
15,  1S77. 


It  is  short,  concise,  and  eminently  practical.  We 
therefore  heartily  commend  it  to  students,  and  espe- 
cially to  those  who  are  obliged  to  dispense  with  a 
master.  Of  course,  a  teacher  is  in  every  way  desi- 
rable, but  a  good  degree  of  technical  skill  and  prac- 
tical knowledge  can  be  attained  with  no  other 
instructor  than  the  very  valuable  handbook  now 
under  consideration. — St  Louis  Clin.  Record,  Oct. 
1877. 

The  work  is  so  written  and  arranged  that  it  can  be 
comprehended  by  the  student  without  a  teacher,  and 
the  descriptions  and  directions  forthe  various  work 


KNAPP'S  TECHNOLOGY;  or  Chemistry  Applied  to 
the  Arts,  and  to  Manufactures.  With  American 
additions  by  Prof.  Walter  E.  Johnson.     In  two 


very  handsome  octavo  volumes,  with  500  wood 
engravings,  cloth,  $6  00. 


OARRISH  {ED  WARD), 

Late  Professor  of  Materia  Mediea  in  the  Philadelphia  College  of  Pharmacy. 

A  TREATISE  ON  PHARMACY.    Designed  as  a  Text-Book  for  the 

Student,  and  as  a  Guide  for  the  Physician  and  Pharmaceutist.  With  many  Formulae  and 
Prescriptions.  Fourth  Edition,  thoroughly  revised,  by  Thomas  S.  Wiegand.  In  one 
handsome  octavo  volume  of  977  pages,  with  280  illustrations ;  cloth,  $5  50  ;  leather,  $6  50. 
(Lately  Issued.) 

the  work,  not  only  to  pharmacists,  but  also  to  the 
multitude  of  medical  practilioners  who  are  obliged 
to  compound  their  own  medicines.  It  ■will  ever  hold 
an  honored  place  on  our  own  bookshelves. — Dublin 
Med.  Press  and  Circular,  Aug.  12,  1S74. 

We  expressed  our  opinion  of  a  former  edition  in 
terms  of  unqualified  praise,  and  we  are  in  no  mood 
to  detract  from  that  opinion  in  reference  to  the  pre- 
sent edition,  the  preparation  "of  which  has  fallen  into 
competent  hands.  It  is  a  book  with  which  no  pharma- 
cist can  dispense,  and  from  which  no  physician  can 
fail  to  derive  much  information  of  value  to  him  in 
practice. — Pacific  Med.  and  Surg.  Journ.,  June, '74. 

Perhapsone,  if  not  the  most  important  book  upon 
pharmacy  which  has  appeared  in  the  English  lan- 
guage has  emanated  from  the  transatlantic  press. 
"Parrish's  Pharmacy"  is  a  well-known  work  on  this 
side  of  the  water,  and  the  factshows  us  that  a  really 
useful  work  nevevbecomes  merely  local  in  its  fame. 
Thanks  to  the  judicious  editing  of  Mr.  Wiegand,  the 
posthumous  edition  of  "Parrish"  has  been  saved  to 
the  public  with  all  the  mature  experience  of  its  au- 
thor, and  perhaps  none  the  worse  for  a  dash  of  new 
blood. — Lond.  Pharm.  Journal,  Oct.  17,  1874. 


Of  Dr.  Parrish's  great  work  on  pharmacy  it  only 
remains  to  be  said  that  the  editor  has  accomplished 
his  work  so  well  as  to  maintain,  in  this  fourth  edi- 
tion, the  high  standard  of  excellence  which  it  had 
altainedin  previous  editions,  under  the  editorship  of 
its  accomplished  author.  This  has  not  been  accom- 
plished without  much  labor,  and  many  additions  and 
improvements,  involving  changes  in  the  arrange- 
ment of  the  several  parts  of  the  work,  and  the  addi- 
tion of  much  new  matter.  With  the  modifications 
thus  effected  it  constitutes,  as  now  presented,  a  com- 
pendium of  the  science  and  art  indispensable  to  the 
pharmacist,  and  of  the  utmost  value  to  every 
practitioner  of  medicine  desirous  of  familiarizing 
himself  with  the  pharmaceutical  preparation  of  the 
articles  which  he  prescribes  for  his  patients. — Chi- 
cago Med.  Journ.,  July,  1S74. 

The  work  is  eminently  practical,  and  has  the  rare 
merit  of  being  readable  and  interesting,  while  it  pre- 
serves astriclly  scientificcharacter.  The  whole  work 
reflects  the  greatest  credit  on  author,  editor  and  pub 
lisher.  I  twill  convey  so  me  idea  of  the  liberality  which 
has  been  bestowed  upon  its  production  when  we  men- 
tion that  there  are  no  less  than  2S0  carefully  executed 
illustrations.  In  conclusion,  we  hearaly  recommend 
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piARQUHARSON  {ROBERT),  M.D 

Lecturer  on  Materia  Medica  at  St.  Mary' 

A  GUIDE  TO  THERAPEUTIC 

cond  American   edition,  revised  by  the 
Pharmacopoeia.     By  Frank  Woodbury 
pages:  cloth,  $2.25.      (Just  Beady.) 
The   appearance  of  a  new  edition  of  this  conve- 
nient and  handy  book  in  less  than  two  years  may 
certainly  be  taken  as  an  indication  of  its  useful 
ness.     Its  convenient  arrangement,  and  its  terse- 
ness, and,  at  the  same  time,  comoleteness  of  the 
information  given,  make  it  a  handy  book  of  refer- 
ence.— Am.  Jozirn.  of  Pharmacy,  June,  1879. 

The  early  appearance  of  a  second  eiition  of  Dr. 
Farquharson's  work  bears  sufficient  testimony  to 
the  appreciation  of  it  by  American  readers.  The 
plan  is  such  as  to  bring  the  character  and  action  of 
drugs  to  the  eye  and  mind  with  clearness  Tne 
care  with  which  both  author  and  ed  tor  have  done 
their  work  is  conspicuous  on  every  page  — Med.  and 
Surg.  Reporter,  May  31,1879. 

This  work  contains  in  moderate  compass  such 
well-digested  facts  concerning  the  physiological 
and  therapeutical  action  of  remedies  as  are  reason- 
ably established  up  to  the  present  time.  By  a  con- 
venient arrangement  the  corresponding   effects  of 
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Author.     Enlarged   and  adapted  to  the  U.  S. 
,  M.D.     In  one  neat  royal  12mo.  volume  of  498 

each  article  in  health  and  disease  are  presented  in 
parallel  columns,  not  only  rendering  reference 
easier,  but  also  impressing  the  facts  more  strongly 
upon  the  mind  of  the  reader.  The  book  has  been 
adapted  to  the  wants  of  the  American  student,  and 
copious  notes  have  been  introduced,  embodying  the 
latest  revision  of  tie  Pharmacopoeia,  together  wi'k 
the  antidotes  to  the  more  promiuent  poisons,  and 
such  of  the  newer  remedial  agents  as  seemed  neces- 
sary to  the  completeness  of  the  work.  Tables  of 
weights  and  measures,  and  a  good  alphabetical  in- 
dex end  the  volume. — Druggists'  Circular  and 
Chemical  Gazette,  June,  1S79. 

It  is  a  pleasure  to  think  that  the  rapidity  with 
which  a  second  edition  is  demanded  may  be  taken 
as  an  indication  that  the  sense  of  appreciation  of  the 
value  of  reliable  information  regarding  the  use  of 
remedies  is  not  entirely  overwhelmed  in  the  cultiva- 
tion of  pathological  studies,  characteristic  of  the  pre- 
sent day.  This  work  certainly  merits  the  success  it 
has  so  quickly  achieved. — New  Remedies,  July,  '79. 


&TILLE  {ALFRED),  M.D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  University  of  Penna. 

THERAPEUTICS  AND  MATERIA  MEDICA  ;  a  Systematic  Treatise 

on  the  Action  and  Uses  of  Medicinal  Agents,  including  their  Description  and  History. 
Fourth  edition,  revised  and  enlarged.  In  two  large  and  handsome  8vo.  vols,  of  about  20U0 
pages.     Cloth,  $10;  leather,  $12.      (Late l-y  Issued.) 


It  is  unnecessary  to  do  much  more  than  to  an- 
nounce the  appearance  of  the  fourth  edition  of  this 
well  known  and  exc«lleut  work. — Brit,  and  For. 
Med.-Chir.  Review,  Oct.  1875. 

For  all  who  desire  a  complete  work  on  therapeutics 
and  materia  medica  for  reference,  in  easesinvolving 
medico-legal  questions,  as  well  as  for  information 
concerning  remedial  agents,  Dr.  Still£'s  is  '■'■par  ex- 
cellence" the  work.  The  work  being  out  of  print,  by 
the  exhaustion  of  former  editions,  the  author  has  laid 
the  profession  under  renewed  obligations,  by  the 
careful  revision,  important  additions,  and  timely  re 
issuing  a  work  not  exactly  supplemented  by  any 
other  in  the  English  language,  if  in  any  language. 
The  mechanical  execution  handsomely  sustains  the 
well-known  skill  and  good  taste  of  the  publisher. — 
St.  Louis  Med.  and  Surg.  Journal,  Dec.  1874. 

From  the  publication  of  the  first  edition  "Stille's 
Therapeutics"  has  been  one  of  the  classics;  its  ab- 
sence from  our  libraries  would  create  a  vacuum 
which  could  be  filled  by  no  other  work  in  the  lan- 
guage, and  its  presence  supplies,  in  the  two  volumes 


of  the  present  edition,  a  whole  cyclopedia  of  thera- 
peutics.— Chicago  Medical  Journal,  Feb.  1875. 

The  rapid  exhaustion  of  three  editions  and  the  uni- 
versal favor  with  which  the  work  has  been  received 
by  the  medical  profession,  are  sufficient  proof  of  its 
excellence  as  a  repertory  of  practical  and  useful  in- 
formation for  the  physician.  The  edition  before  us 
fully  sustains  this  verdict,  as  the  work  hasbeen  care- 
fully revised  and  in  some  portions  rewritten,  bring- 
ing it  up  to  the  present  time  by  the  admission  of 
chloral  and  croton-chloral,  nitrite  of  amyl,  bichlo- 
ride of  methylene,  methylic  ether,  lithium  com- 
pounds, gelseminum,  and  other  remedies. — Am. 
Journ.  of  Pharmacy ,  Feb.  1875. 

We  can  hardly  admit  that  it  has  a  rival  in  the 
multitude  of  its  citations  and  the  fulness  of  its  re- 
search into  clinical  histories,  and  we  must  assign  it 
a  place  in  the  physician's  library;  not,  indeed,  as 
fully  representing  the  present  state  of  knowledge  in 
pharmacodynamics,  but  as  by  far  the  most  complete 
treatise  upon  the  clinical  and  practical  side  of  the 
question. — Boston  Med.  and.  Surg.  Journal,  Nov.  5, 
1874. 


flRIFFITH  {ROBERT  E.),  M.D. 

A  UNIVERSAL  FORMULARY,  Containing  the  Methods  of  Prepar- 

ing  and  Administering  Officinal  and  other  Medicines.  The  whole  adapted  to  Physiciai  s  and 
Pharmaceutists.  Third  edition,  thoroughly  revised,  with  numerous  additions,  bj  John  M. 
Maisch,  Professor  ofMateria  Medica  in  the  Philadelphia  College  of  Pharmacy.  Inonelarge 
andhandsome  octavo  volume  of  aboutSOOpp.,  cl.,  $450;  leather,  $5  50.  (Lately  Issued.) 
To  the  druggist  a  good  formulary  is  simply  indis- 
pensable, and  perhaps  no  formulary  has  been  more 


extensively  used  than  the  well-known  work  before 
us.  Many  physicians  have  toofficiate,  also,  as  drug- 
gists. This  is  true  especially  of  the  country  physi- 
cian, and  a  work  which  shall  teach  him  the  means 
by  which  to  administer  or  combine  his  remedies  in 
the  most  efficacious  and  pleasant  manner,  will  al- 
ways hold  its  place  upon  his  shelf.  A  formulary  of 
this  kind  is  of  benefit  also  to  the  city  physician  in 
largest  practice.  —  Cincinnati  Qlinic,  Feb.  21.  1874. 


A  more  complete  formulary  than  it  is  in  its  pres- 
ent form  the  pharmacist  or  physician  could  hardly 
desire.  To  the  first  some  such  work  is  indispeusa- 
ble,  and  it  is  hardly  less  essential  to  the  practitioner 
who  compounds  his  own  medicines.  Much  of  what 
is  contained  in  the  introduction  ought  to  be  com- 
mitted to  memory  by  every  student  of  medicine. 
As  a  help  to  physicians  it  will  be  found  invaluable, 
and  doubtless  will  make  its  way  into  libraries  not 
already  supplied  with  a  standard  work  of  the  kind . 
—  The  American  Practitioner,  Louisville,  July,  '74. 


B 


RUNTON  {T.  LA  UDER),  F.R.S.,  etc. 
PHARMACOLOGY  AND  THERAPEUTICS 

and  Present.     (Preparing.) 


or,  Medicine,  Past 
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GTILLE  {ALFRED),  M.D.,  LL.D.,  and   AfAlSCH  {JOHN  M.).  Ph. 

*J        Prof,  of'  Theory  and  Practice  of  Medicine  •JJlL        Prof,  of  Mat.  Med.  and  Bot. 


in  Phil  a. 
and  of  Clinical  Med.  in  Univ.  of  Pa.  Coll.  Pharmacy .  Secy,  to  the  American 

Pharmaceutical  Association. 

THE   NATIONAL  DISPENSATORY:  Containing  the  Natural  History, 

Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  including  those  recognized  in 
the  Pharmacopoeias  of  the  United  States,  Great  Britain,  and  Germany,  with  numer- 
ous references  to  the  French  Codex.  Second  edition,  thoroughly  revised,  with  numerous 
additions.  In  one  very  handsome  octavo  volume  of  1692  pages.with  239  illustrations. 
Extra  cloth,  $6  75;  leather,  raised  bands,  $7  50.  (Noiv  Ready.) 
Preface  to  the  Second  Edition. 

The  demand  which  has  exhausted  in  a  few  months  an  unusually  large  edition  of  the  National 
Dispensatory  is  doubly  gratifying  to  the  authors,  as  showing  that  tSey  were  correct  in  thinking 
that  the  want  of  such  a  work  was  felt  by  the  medical  and  pharmaceutical  professions,  and  that 
their  efforts  to  supply  that  want  have  been  acceptable.  This  appreciation  of  their  labors  has 
stimulated  them  in  the  revision  to  render  the  volume  more  worthy  of  the  very  marked  favor 
with  which  it  has  been  received.  The  first  edition  of  a  work  of  such  magnitude  mu«t  necessarily 
be  more  or  less  imperfect ;  and  though  but  litt'e  that  is  new  and  important  has  been  brought 
to  light  in  the  short  interval  since  its  publication,  yet  the  length  of  time  during  which  it  was 
passing  through  the  press  rendered  the  earlier  portions  more  in  arrears  than  the  la'er.  The 
opportunity  for  a  revision  has  enabled  th«>  authors  to  scrutinize  the  work  as  a  whole,  and  to 
introduce  alterations  and  additions  whereve*  there  has  seemed  to  be  occasion  for  improve- 
ment or  greater  completeness.  The  principal  changes  to  be  noted  are  the  introduction  of  seve- 
ral drugs  under  separate  headings,  and  of  a  large  number  of  drugs,  chemicals,  and  pharma- 
ceutical preparations  classified  as  allied  drugs  and  preparations  under  the  heading  of  more 
important  or  better  known  articles  :  these  additions  comprise  in  part  nearly  the  entire  German 
Pharmacopoeia  and  numerous  articles  from  the  French  Codex.  All  new  investigations  which 
came  to  the  authors'  notice  up  to  the  time  of  publication   have  received  due  consideration. 

The  series  of  illustrations  has  undergone  a  corresponding  thorough  revision.  A  number  have 
been  added,  and  still  more  have  been  substituted  for  such  as  were  deemed  less  satisfactory. 

Thf  new  matter  embraced  in  the  text  is  equal  to  nearly  one  hundred  pages  of  ihe  first  edition. 
Considerable  as  are  these  changes  as  a  whole,  they  have  been  accommodated  by  an  enlargement 
of  the  page  without  increasing  unduly  the  size  of  the  volume. 

While  numerous  additions  have  been  made  to  the  sections  which  relate  to  the  physiological 
action  of  medicines  and  their  use  in  the  treatment  of  disease,  great  care  has  been  taken  to 
make  them  as  concise  as  was  possible  without  rendering  them  incomplete  or  obscure-.  The 
doses  have  been  expressed  in  the  terms  both  of  troy  weight  and  of  the  metrical  system,  for  the 
purpose  of  mak'ng  those  who  employ  the  Dispensatory  familiar  w.th  the  latter,  and  paving  the 
way  for  its  introduction  into  general  use. 

The  Therapeutical  Index  has  been  extended  by  about  2250  new  references,  making  the  total 
number  in  the  present  edition  ab nut  6000. 

The  articles  there  enumerated  as  remedies  for  particular  diseases  are  not  only  those  which, 
in  the  authors'  opinion,  are  curative,  or  even  beneficial,  but  those  also  which  have  at  any  time 
been  employed  on  the  ground  of  popular  belief  or  professional  authority.  It  is  often  of  as 
much  consequence  to  be  acquainted  with  the  worthlessness  of  certain  medicines  or  with  the 
narrow  limits  of  their  power,  as  to  know  the  well  attested  virtues  of  others  and  the  conditions 
under  which  they  are  displayed.  An  additional  value  posse  sed  bv  such  an  Index  is,  that  it 
contains  the  elements  of  a  natural  classification  of  medicines,  founded  upon  an  analysis  of  the 
results  of  experience,  which  is  the  only  safe  guide  in  the  treatment  of  disease. 

This  evidence  of  success,  seldom  paralleled,  |  intend  to  let  the  arrass  grow  under  their  feet,  but  lo 
shows  clearly  how  well  the  authors  have  met  the  |  keep  the  work  up  to  the  time. — New  Remedies,  Nov. 

"     1879. 


existing  needs  of  the  pharmaceutical  aDd  medical 
professions.  Gratifying  as  it  must  be  to  them,  they 
have  embraced  the  opportunity  offered  for  a  thor- 
ough levision  of  the  whole  work,  striving  to  em- 
brace within  ir  all  that  might  have  been  omitted  in 
the  former  edition,  and  all  that  has  newly  appeared  i  ?ess- is  unsurpassed  by  any  work  on  th»  subject.  There 


This  is  a  gr-at  work  by  two  of  the  ablest  writers  on 
materia  medica  in  America  The  authors  heve  pro- 
duced a  work  which,  for  accuracy  and  comprehensive- 


of  sufficient  importance  during  the  time  of  its  col- 
laboration, and  the  short  interval  elapsed  since  the 
previous  publication.  After  hiving  gone  carefully 
through  the  volume  we  must  admit  that  the  authors 
have  labored  faitht'nllj,  and  with  success,  in  main- 
taining the  high  character  of  their  work  as  a  com- 
pendium meeting  the  requirements  of  the  day,  to 
which  one  can  safely  turn  in  quest  of  the  latest  in- 
formation concerning  everything  worthy  of  notice  in 
connection  with  Pharmacy,  Materia  Medica,  and 
Therapeutics. — Am.  Jour,  of  Pharmacy,  Nov.  1S79. 
It  is  with  great  pleasure  that  we  announce  to  our 
readers  the  appearance  of  a  second  edition  of  the 
National  Dispensatory.  The  total  exhaustion  of  the 
first  edition  in  the  short  space  of  six  months,  is  a 
sufficient  testimony  to  the  value  placed  upon  the 
work  by  the  profession.  It  appears  that  the  rapid 
sale  of  the  first  edition  must  have  induced  both  the 
editors  and  the  publisher  to  make  preparations  for 
a  new  edition  immediately  after  the  first  had  been 
issued,  for  we   find  a  large  amount  of  new  matter 

added  and  a  good  deal  of  the  previous  text  altered  |  guagi.  and  more  comprehensive  in  every  sense. - 
and  improved,  which  proves  that  the  authors  do  not  j  Pacific  Med.  and  Siirg.  Journ.,  Oct.  1S79. 


is  do  book  in  the  English  language  'which  contains 
much  valuable  information  on  the  various  articles  of 
the  materia  medica.  The  work  has  cost  the  authors 
yeirs  of  laborious  study,  but  they  have  succeeded  in 
producing  a  dispensatory  which  is  not  only  national, 
but  will  be  a  lasting  memorial  of  the  learning  and 
ability  of  the  authors  who  produced  it. — Edinburgh 
Medical  Journal,  Nov.  1879. 

A  n3w  edition  of  this  great  work,  only  a  few 
months  after  the  first,  takes  us  by  surprise.  It  in- 
dicates the  high  appreciation  of  its  value  on  the 
part  of  physicians  and  pharmacists,  by  which  a 
large  edition  has  been  so  soon  exhausted.  The  pre- 
sent is  not  merely  a  reprint  but  a  revision,  with 
important  additions  and  modifications,  requiring  100 
pages  of  new  mat  er,  and  an  index  increased  by 
U2o0  Tefereuces.  The  doses  are  stated  in  both  the 
ordinary  and  me'ric  terms.  All  the  more  important 
material  of  the  German  and  French  Pharmacopoeias 
is  embodied.  It  is  by  far  more  international  or  uni- 
versal than  any  other  book  of  the  kind  in  our  Ian- 
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AND 


QORNIL  [V.), 

Prof,  in  the  Faculty  of  Med.,  Paris. 


T>ANVIER  (L.), 

Prof,  in  the.  College  of  France. 

MANUAL  OF  PATHOLOGICAL  HISTOLOGY.     Translated,  with 

Notes  and  Additions,  by  E.  0.  Shakespeare,  M.D.,  Pathologist  and  Ophthalmic  Surgeon 
to  Pbilada.  Hospital,  Lecturer  on  Refaction  and  Operative  Ophthalmic  Surgery  in  Univ. 
of  Penna.,  and  by  Henry  C.  Simes.  M  D.,  Demonstrator  of  Pathological  Histology  in 
the  Univ.  of  Pa.  In  one  very  handsome  octavo  volume  of  over  700  pages,  with  over 
350  illustrations      (Shortly.) 

So  much  has  been  done  of  late  years  in  the  elucidation  of  pathology  by  means  of  the  micro- 
scope, and  this  subject  now  occupies  so  prominent  a  position  as  one  of  the  most  important  branches 
of  medical  science,  that  the  American  profession  cannot  fail  to  welcome  a  translation  of  the  pre- 
sent work,  which,  through  its  own  merits  and  through  the  well-known  reputation  of  its  distin- 
guished authors,  is  regarded  in  Europe  as  the  standard  text-book  and  work  of  reference  in  its 
department.  Such  investigations  and  discoveries  as  have  been  made  since  its  appearance  will  be 
introduced  by  the  translator,  and  the  work  is  confidently  expected  to  assume  in  this  country  the 
same  position  which  has  been  so  universally  accorded  to  it  abroad. 

fflATSON  (THOMAS),  M.D.,  Sfc. 

LECTURES    ON    THE     PRINCIPLES    AND    PRACTICE    OF 

PHYSIO.  Delivered  at  King's  College,  London.  A  new  American,  from  the  Fifth  re- 
vised and  enlarged  English  edition.  Edited,  with  additions,  and  several  hundred  illustra- 
tions, by  Henry  Hartshorne,  M.D.,  Professor  of  Hygiene  in  the  University  of  Penn- 
sylvania. In  two  large  and  handsome  8vo.  vols.  Cloth,  $9  00  ;  leather,  $11  00.  (Lately 
Published.) 

ZpENWlGK  (SAMUEL),  M.D., 

-*-  Assistant  Physician  to  the  London  Hospital* 

THE  STUDENT'S  GUIDE  TO  MEDICAL  DIAGNOSIS.     From  the 

Third  Revised  and  Enlarged  English  Edition.  With  eighty-four  illustrations  on  wood. 
In  one  very  handsome  volume,  royal  12mo.,  cloth,  $2  25.     (Jtcst  Issued.) 

REEN  (T.  HENRY),  M.D., 

Lecturer  on  Pathology  and  Morbid  Anatomy  at  Oharing-Oross  Hospital  Medical  School,  etc. 

PATHOLOGY  AND  MORBID  ANATOMY.    Third  American, from 

the  Fourth  and  Enlarged  and  Revised  English  Edition.     In  one  very  handsome  octavo 
volume  of  332  pages,  with  132  illustrations;   cloth,  $2  25.      (Just  Ready.) 

ciently  numerous,  and  usual'y  well  made.  Iu  the 
present  edition,  such  new  matter  has  been  added  as 
was  necessary  to  embrace  the  later  results  in  patho- 
logical research.  No  doubt  it  will  continue  to  enjoy 
the  favor  it  has  received  at  the  hands  of  the  profes- 
sion.— Med  and  Surg.  Reporter,  Feb.  1,  1879. 

For  practical,  ordinary  daily  use,  this  is  undoubt- 
edly the  best  treatise  that  is  offered  to  students  of 
pathology  and  morbid  anatomy. — Cincinnati  Lan- 
cet and  Clinic,  Feb.  8,  1S79. 


G 


This  is  unquestionably  one  of  the  best  manuals  on 
the  subject  of  pathology  and  morbid  anatomy  that 
can  be  placed  in  the  student's  hands,  and  we  are 
glad  to  see  it  kept  up  to  Ihe  times  by  new  editions. 
Each  edition  is  carefully  revi-ed  by  the  author,  with 
the  view  of  making  it  include  the  most  recent  ad- 
vances in  pathology,  and  of  omitting  whatever  may 
have  become  obsolete.—  N.  ¥.  Med.  Jour.,  Feb.  1879. 

The  treatise  of  Dr.  Green  is  compact,  clearly  ex- 
pressfd,  up  to  the  times,  and  popular  as  a  text-book, 
buth  in  England  and  America.    The  cuts  are  suffi- 


D 


AVIS  [NATHAN  S.), 

Prof,  of  Principles  and  Practice  of  Medicine,  etc.,  in  Chicago  Med.  College. 

CLINICAL  LECTURES  ON  VARIOUS  IMPORTANT  DISEASES; 

being  acollection  of  the  Clinical  Lectures  delivered  in  the  Medical  Wards  of  Mercy  Hos- 
pital, Chicago.  Edited  by  Frank  H.  Davis,  M.D.  Second  edition,  enlarged.  In  one 
handsome  royal  12mo.  volume.     Cloth,  $1  75.     (Lately  Issued.) 


CHRISTISON'S  DISPENSATORY".  With  copious  ad- 
ditions, and  213  large  wood  engravings.  By  R 
Eglesfield  Griffith,  M.D.  One  vol.  8vo.,  pp. 
loOO,  cloth.    $4  00. 

CARPENTER'S  PRIZE  ESSAY  ON  THE  USE  OF 
Alcoholic  Liquors  in  Health  and  Disease.  Ne\* 
edition,  with  a  Preface  by  D.  F.  Condie,  M.D.,  and 
explanations  of  scientificwords.  In  oneneat!2mc. 
volume,  pp.  178,  cloth.    60  cents. 

GLDGE'S  ATLAS  of  PATHOLOGICAL  HISTOLOGY 
Translated,  with  Notes  and  Additions,  by  Joseph 
Leidy,  M.  D.  In  one  volume,  very  large  imperial 
quarto,  with  320  copper-plate  figures,  plain  and 
colored,  cloth.    $4  00. 

LA  ROCHE  ON  YELLOW  FEVER, considered  in  its 
Historical,  Pathological.  Etiological,  and  Thera 
peutical  Relations.  In  two  large  and  handsome 
octavo  volumes  of  nearly  1600  pp  ,  cloth.    $7  00. 

HOLLAND'S  MEDICAL  NOTES  AND  REFLEC- 
TIONS.   1  vol.  8vo.,  pp.  500,  cloth.    $3  50. 


BARLOW'S  MANUAL  OF  THE  PRACTICE  OF 
MEDICINE.  With  Additions  by  D.  F.  Condie, 
M   D.     1  vol.  8vo.,  pp   600,  cloth.    $2  50. 

TODD'SCLINICAL  LECTURES  on  CERTAIN  ACUTB 
Diseases.  In  one  neat  octavo  volume,  of  320  pp., 
cloth.    $2  50 

STURGES'S  INTRODUCTION  TO  THE  STUDY  OF 
CLINICAL  MEDICINE.  Being  a  Guide  to  the  In- 
vestigation of  Disease.  In  one  handsome  12mo. 
volume,  cloth,  $1  25.     (Lately  Issued.) 

STOKES'  LECTURES  ON  FEVER.  Edited  by  John 
William  Moore,  M.D.,  Assistant  Physician  to  the 
Cork  Street  Fever  Hospital.  In  one  neat  Svo. 
volume,  cloth,  $2  00.     (Just  Issued.) 

THE  CYCLOPiEDIA  OF  PRACTICAL  MEDICINE: 
comprising  Ti  eatises  on  the  Nature  and  Treatment 
of  Diseases,  Materia  Medica  and  Therapeutics,  Dis- 
eases of  Women  and  Children,  Medical  Jurispru- 
dence, etc  etc.  By  Dunqlison,  Forbks,  Tweedie, 
and  Conolly.  In  four  large  super-royal  octavo 
volumes,  of  3254  double-columned  p^ge*,  strongly 
and  handsomely  bound  in  leather,  $15;  cloth,  $11. 
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fifLINT  [A  USTIN),  M.D., 

•*-  Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Med.  College,  N.  T. 

A   TREATISE    ON   THE    PRINCIPLES  AND    PRACTICE    OF 

MEDICINE  ;  designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  Fourth 
edition,  revised  and  enlarged.  In  one  large  and  closely  printed  ootavo  volume  of  about 
1100  pp.;  cloth,  $6  00  ;  or  strongly  bound  in  leather,  with  raised  bands,  $7  00.  {Lately 
Issued. ) 

By  common  consent  of  the  English  and  American  medical  press,  this  work  has  been  assigned 
to  the  highest  position  as  a  complete  and  compendious  text-book  on  the  most  advanced  condi- 
tion of  medical  science.  At  the  very  moderate  price  at  which  it  is  offered  it  will  be  found  one 
of  the  cheapest  volumes  now  before  the  profession. 

His  own  clinical  studies  and  the  latest  contribu- 
tions to  medical  literature  both  in  this  country  and 
in  Europe,  have  received  careful  attention,  so  that 
some  portions  have  been  entirely  rewritten,  and 
about  seventy  pages  of  new  matter  have  been  ad- 
ded.— Chicago  Med  Jour.,  June,  1873. 


This  excellent  treatise  on  medicine  has  acquired 
for  itself  in  the  United  States  a  reputation  similar  to 
that  enjoyed  in  England  by  the  admirable  lectures 
of  Sir  Thomas  Watson.  We  have  referred  to  many 
of  the  most  important  chapters,  and  find  the  revi- 
sion spoken  of  in  the  preface  is  a  genuine  one,  and 
that  the  author  has  very  fairly  brought  up  his  matter 
to  thelevelofthe  knowledge  of  the  present  day.  The 
work  has  this  great  recommendation,  that  it  is  in  one 
volume,  and  therefore  will  not  be  so  terrifying  to  the 
student  as  the  bulky  volumes  which  several  of  our 
English  text-books  of  medicine  have  developed  in  to. 
— British  and  Foreign  Med.-Chir.  Rev.,  Jan.  1875 

It  is  of  course  unnecessary  tointroduce  or  eulogize 
this  now  standard  treatise.  The  present  edition 
has  been  enlarged  and  revised  to  bring  it  up  to  the 
author's  present  level  of  experience  and  reading. 


Has  never  been  surpassed  as  a  text-book  for  stu- 
dents and  a  book  of  ready  reference  for  practition- 
ers.   The  force  of  its  logic,  its  simple  and  practical 
teachings,  have  left  it  without  a  rival  in  the  field 
N.  Y.—Med.  Record,  Sept.  15,  1874. 

It  is  given  to  very  few  men  to  tread  in  the  steps  of 
Austin  Flint,  whose  single  volume  on  medicine, 
though  here  and  there  defective,  is  a  masterpiece  of 
lucid  condensation  and  of  general  grasp  of  an  enor- 
mously wide  subject. — Lond.  Practitioner, Dec. '73  • 


T>Y  THE  SAME  AUTHOR. 

CLINICAL  MEDICINE;    a  Systematic  Treatise  on   the  Diagnosis 

and  Treatment  of  Diseases.  Designed  for  Students  and  Practitioners  of  Medicine.  In 
one  large  and  handsome  octavo  volume  of  795  pages;  cloth,  $4  50  ;  leather,  $5  50. 
{Now  Ready.) 


It  is  here  that  the  skill  and  learning  of  the  great 
clinician  are  displayed  He  has  given  us  a  store- 
house of  medical  knowledge,  excellent  for  the  stu- 
dent, convenient  for  the  praciitioner,  the  result  of  a 
long  life  of  the  most  faithful  clinical  work,  collect- 
ed by  an  energy  as  vigilant  end  systematic  as  un- 
tiring, and  weighed  by  a  judgment  no  less  clear 
than  his  observation  is  close. — Archives  of  Medi- 
cine, Dec.  1S79 

The  author  of  the  above  work  has  anticipated  a 
want  long  felt  by  those  for  whom  it  was  especially 
written — the  clinical  student  during  his  pupilage, 
and  the  busy  practitioner.  He  has  given  to  the 
medical  profession  a  very  necessary  and  useful 
work,  complete  in  detail,  accurate  in  observation, 
bref  in  statement. — St.  Louis  Courier  of  Med., 
Oct    1S79. 

There  is  every  reason  to  believe  that  this  book 
will  be  well  received.  The  active  practitioner  is 
frequently  in  need  of  some  work  that  will  enable 
him  to  obtain  information  in  the  diagnosis  and 
treatment  of  cases  with  comparatively  little  labor. 
Dr.   Flint   has   the  faculty   of  expressing   himself 


clearly,  and  at  the  same  time  so  concisely  as  to 
enable  the  searcher  to  traverse  the  entire  ground 
of  his  search,  and  at  the  same  time  obtain  all  that 
is  essential,  wirhout  plodding  through  an  intermi- 
nable space. — N.  Y.  Med.  Jour..  Nov.  1S79 

The  eminent  teacher  who  has  written  the  volume 
under  consi  ieration  has  recognized  the  needs  of 
the  American  profession,  and  the  result  is  all  that 
we  could  wish.  The  style  in  which  it  if  written  is 
peculiarly  the  author's ;  it  is  clear  and  forcible,  and 
marked  by  those  characteristics  which  have  ren- 
dered him  <-ne  of  the  best  writers  and  teachers  this 
country  has  ever  produced.  We  have  not  space  for 
.so  full  a  consideration  of  this  remarkable  work  as 
we  would  desire. — S.  Louis  Clin.  Record,  Oct.  187.9. 

It  is  venturing  little  to  say  that  there  are  few  men 
so  well  fitted  as  Dr  Flint  to  impart  information  on 
these  last  menrioned  subjects,  and  the  present  work 
is  a  timely  one  a<  relates  both  to  the  author's  ca 
pacity  to  undertake  it  and  the  need  for  it  as  an 
accompaniment  to  the  multitude  now  issued,  in 
which  the  subject  of  treatment  is  but  little  consid- 
ered.— New  Remedies,  JNov.  1S79. 


_g  r  THE  SAME  A  UTHOR. 

ESSAYS    ON    CONSERVATIVE   MEDICINE 

TOPICS.     In  one  very  handsome  royal  12rno.  volume.     Cloth, 


AND    KINDRED 

51  38,     (Just  Issued.) 


IJARTSHORNE  {HENRY),  M.D., 

■*■-*-  Professor  of  Hygiene  in  the  University  of  Pennsylvania 

ESSENTIALS  OF  THE  PRINCIPLES  AND  PRACTICE  OF  MEDI- 
CINE. A  handy-book  forStudents  and  Practitioners.  Fourth  edition,  revised  and  im- 
proved. With  about  one  hundred  illustrations.  In  one  handsome  royal  12mo,  volume, 
of  about  550  pages,  cloth,  $2  63  ;  half  bound,  $2  88.     {Lately  Issiied.) 

As  a  handbook,  which  clearly  sets  forth  the  essen- 
tials Of  the  PRINCIPLES  AND  PRACTICE  OP  MEDICINE, 
we  do  not  know  of  its  equal.—  Va.  Med.  Monthly. 

As  a  brief,  condensed,  but  comprehensive  hand- 


book, it  cannot  be  improved  upon. — Chicago  Med. 
Examiner,  Nov.  15,  187-1 


Without  doubt  the  best  book  ofthekind  published 
in  the  English  language. — St.  Louis  Med.  and  Surg . 
Joum.,  Nov.  1874. 
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JDRISTO  WE  (JOHN  SYER),  M.D.,  F.R.C.P., 

J—J  Physician  and  Joint  Lecturer  on  Medicine.,  St.  Thomas's-  Hospital. 

A   TREATISE    ON    THE    PRACTICE    OF    MEDICINE.     Second 

American  edition,  revised  by  the  Author.  Edited,  with  Additions,  by  James  H.  Hutch- 
inson, M.D.,  Physicinn  to  the   Penna.  Hospital.     In   one   handsome  octavo  volume  of 
nearly  1200  pages.     With  illustrations.      Cloth,  $5  50  ;   leather,  $6  50.      (Just  Ready.) 
In   reprinting   this  work  from  the   recent   thoroughly  revised   second  English   edition,    the 
author  has  made  such  corrections  as  seemed  advisable,  and  has   added  a  chapter  on  Insanity. 
The  Editor  has   likewise   revised   his  additions   in  the   light  of  the   latest  experience,  and  the 
work  is  presented  as  reflecting  in  every  way  the  most  modern  aspect  of  medical  science,  and 
as  fully  entitled  fcfo  maintain  the   distinguished   position   accorded   to  it  on   both  sides  of  the 
Atlantic  as  an  authoritative  guide  for  the  student,  and   a  complete  though   concise  took  of 
reference  for  the  practitioner.     Notwithstanding  the   author's  earnest   effort   at  compression, 
the  additions  have  amounted  to  about  one-tenth  of  the  previous  edition  :  but  by  the  use  of  an 
enlarged  page  these  have  been  accommodated  without  increasing  the  size  of  the  volume,  while 
a  reduction  in  the  price  renders  it  one  of  the  cheapest  works  accessible  to  the  profession. 
A  few  notices  of  the  first  edition  are  subjoined. 


Upon  the  whole,  Fe  know  of  no  work  which  we 
could  more  confidently  recommend  to  the  student  or 
the  practitioner,  intending  a  review  of  the  field  of 
therry  and  practice,  than  this  book  of  Dr.  litis 
towe's.  We  thus  commend  it,  because  the  vast  ar- 
ray of  facts  pertaining  to  the  practice  of  medicine,  as 
it  is  to-day,  are  here  present  d  ably,  and  with  that 
method,  order,  and  perspicuity  which,  in  all  depart 
ments  of  educaiion,  distinguish  the  lessons  of  an  ac- 
ceptable and  profitable  teacher.  -Chicago  Medical 
Journal  and  Examiner,  Aug.  1S77. 


This  portly  volume  is  a  model  of  condensation. 
In  a  style  at  once  clear,  interesting, and  concise,  Dr. 
Bristowe  passes  in  review  every  conceivable  subject 
connected  with  the  practice  of  medicine.  Those 
practitioners  who  purchase  few  books  will  find  this 
a  in  of  t  opportune  publication,  because  so  many  top- 
ics not  usually  embiaced  in  a  work  on  practice  are 
adequately  handled.  The  book  is  a  thoroughly  good 
one,  and  its  usefulness  to  American  readers  has  been 
increased  by  the  judicious  notes  of  the  Jiditor. — 
Cincinnati  Clinic,  Jan.  7,  1877. 


WOODBURY  (FRANK),  M.D., 

Physician  to  the  German  Hospital,  Philadelphia,  late  Chief  Assist,  to  Med.  Clinic,  Jeff.  College 
Hospital,  etc. 

A    HANDBOOK   OF    THE   PRINCIPLES  AND   PRACTICE    OF 

Medicine  ;   for  the  use  of  Students  and  Practitioners.     Based  upon  Husband's  Handbook 
of  Practice.     In  one  neat  volume,  royal  12mo.      (In  Press.) 


H 


ABERSHON  (S.  0.)  M.D. 

Senior  Physician  to  and  late  Lecturer  on  the  Principles  and  Practice  of  Medicine  at  Guy's 
Hospital,  etc. 

ON  THE  DISEASES  OF  THE  ABDOMEN,  COMPRISING  THOSE 

of  the  Stomach,  and  other  parts  of  the  Alimentary  Canal,  (Esophagus,  Caecum,  Intes- 
tines, and  Peritoneum.  Second  American,  from  the  third  enlarged  and  revised  Eng- 
lish edition.  With  illustrations.  In  one  handsome  octavo  volume  of  over  500  pages. 
Cloth,  $3  50.     (Now  Beady.) 


We  can  do  very  little  to  add  to  the  favorable  re- 
ception which  has  already  been  given  by  the  medi- 
cal press  of  the  world  to  this  well  known  treatise 
We  commend  to  all  practitioners  a  careful  perusal 
of  Dr.  Habershon's  work  More  especially ,  we  draw 
attention  to  the  number  of  intestinal  diseases  re- 
corded in  its  pages,  cases  of  extreme  interest  clini- 
cally and  pathologically.  This  careful  record  shows 
that  the  work  is  no  compilation  hut  a  careful  exposi- 
tion of  the  author's  persoual  experience. — Canadian 
Med.  and  Surg.  Journ.,  May,  1879. 

This  valuable  treatise  on  diseases  of  the  stomach 
and  abdonen  has  been  out  of  print  for  several  years, 
and  is  therefore  not  so  well  known  to  the  profession 
as  it  deserves  to  be.     It  will  be  found  a  cyclopaedia 


of  information,  systematically  arranged,  on  all  dis- 
eases of  the  alimeutxry  tract,  from  the  mouth  to  the 
rectum  A  fair  proportion  of  each  chapter  is  devot- 
ed to  symptoms,  pathology,  and  therapeutics.  The 
present  edition  is  fuller  tnan  former  ones  in  many 
particulars,  and  has  been  thoroughly  revised  and 
amended  by  the  author.  Several  new  chapters  have 
been  added,  bringing  the  work  fully  up  to  the  times, 
and  making  it  a  volume  of  interest  to  the  practitioner 
in  every  field  of  medicine  and  surgery.  Perverted 
nutrition  is  in  some  form  associated  with  all  diseases 
we  have  to  combat,  and  we  need  all  the  light  that 
can  be  obtained  on  a  subject  so  broad  and  general. 
Dr  Habershon's  work  is  one  that  every  practitioner 
should  read  and  study  tor  himself. — N.  Y.  Med. 
Journ.,  April,  1879. 


P 


'OTHERG1LL  (J.  MILNER),M.D.  Edin.,  M.R.C.P.  Land., 

Asst.  Phys.tothe.  West  Lond.  Hosp. ;  Asst.  Phys.  to  the  City  of  Lond.  Hosp.,etc. 

THE  PRACTITIONER'S  HANDBOOK  OF  TREATMENT;  Or,  the 

Principles  of  Therapeutics.     In  one  very  neat  octavo  volume  of  about  550  pages  :  cloth, 
$4  00.      (Now  Ready.) 


OurfriendH  will  find  this  a  very  readable  book;  and 
that  it  shedslighi  upon  every  theme  it  touches, causing 
the  practitioner  to  feel  more  certain  of  his  diagnosis  in 
difficult  cases.  We  confidently  commend  the  work  to 
our  readers  as  one  worthy  of  careful  perusal.  It  lights 
the  way  over  obscure  and  difficult  passes  in  medical 
practice.  The  chapter  on  the  circulation  of  the  blood 
is  the  most  exhaustive  and  instructive  to  be  found.   It 


he  knew  how  suggestive  and  helpful  it  would  be  to 
hiriN— St.  Louis  Med.  and  Surg.  Journ.,  April,  1877. 

We  heartily  commend  his  book  to  themedical  student 
as  an  honest  and  intelligent  guide  through  the  mazes  of 
therapeutics,  and' assure  the  practitioner  who  has  grown 
gray  in  the  harness  that  he  will  derive  pleasure  and  in- 
struction from  its  perusal  Valuable  suggestions  and 
material  for  thought  abound  throughout.—  BostonMed. 


is  a  book  every  practitioner  needs,  and  would  have,  if  j  and  Surg  j0UrnaX>  Mar.  S)  1377 
73 r  THE  SAME  AUTHOR. 

THE  ANTAGONISM  OF  THERAPEUTIC  AGENTS,  AND  WHAT 

IT  TEACHES.    Being  the  Fothergillian  Prize  Essay  for  1878.    In  one  neat  volume,  royal 
12mo.  of  156  pages;  cloth,  $1  00.      (Just  Ready.) 
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~DEYNOLDS  {J.  RUSSELL).  M.D., 

-*-*/        Prnf.  of  the  Principles  and  Practice  of  Medicine  in  Univ.  College,  London. 

A  SYSTEM  OF  MEDICINE  with  Notes  and  Additions  by  Henry  Harts- 
hoene,  M.D.,  late  Professor  of  Hygiene  in  the  University  of  Penna.  In  three  large  and 
handsome  octavo  volumes,  containing  about  3000  closely  printed  double-columned  pages, 
with  numerous  illustrations.  Sold  only  by  subscription.  Price  per  vol.,  in  cloth,  $5.00  ; 
in  leather,  $6.00. 
Volume  I,  {just  ready)  contains  General  Diseases  and  Diseases  of  the  Nervous  System. 
Volume  II.  (nearly  ready)  will  contain  Diseases  of  Respiratory  and  Circulatory  Systems. 
Volume  III.  (-preparing  for  early  publication)  will  contain  Diseases  of  the  Digestive  and 
Blood  Glandular  Systems,  of  the  Urinary  Organs,  of  the  Female  Reproductive 
System,  and  of  the  Cutaneous  System. 
Reynolds's  System  of  Medicine,  recently  completed,  has  acquired,  since  the  first  appearance 
of  the  first  volume,  the  well- deserved  reputation  of  being  the  work  in  which  modern  British 
medicine  is  presented  in  its  fullest  and  most  practical  form.  This  could  scarce  be  otherwise  in 
view  of  the  fact  that  it  is  the  result  of  the  collaboration  of  the  leading  minds  of  the  profession, 
each  subject,  beifig  treated  by  some  gentleman  who  is  regarded  as  its  highest  authority — as  for 
instance,  Diseases  of  the  Bladder  by  Sir  Henry  Thompson,  Malpositions  of  the  Uterus  by 
Graily  Hewitt,  Insanity  by  Henry  Maudsley,  Consumption  by  J.  Hughes  Bennet,  Dis- 
eases of  the  Spine  by  Charges  Bland  Radcliffe,  Pericarditis  by  Francis  Sibson,  Alcoholism 
by  Francis  E.  Anstie,  Renal  Affections  by  William  Roberts,  Asthma  by  Hyde  Salter, 
Cerebral  Affections  by  tt  Charlton  Bastian,  Gout  and  Rheumatism  by  Alfred  Baring  Gar- 
rod,  Constitutional  Syphilis  by  Jonathan  Hutchinson,  Diseases  of  the  Stomach  by  Wilson 
Fox,  Diseases  of  the  Skin  by  Balmanno  Squire,  Affections  of  the  Larynx  by  Morell  Mac- 
fenzie,  Diseases  of  the  Rectum  by  Blizard  Curling,  Diabetes  by  Lauder  Brunton,  Intes- 
tinal Diseases  by  John  Syer  Bristowe,  Catalepsy  and  Somnambulism  by  Thomas  King  Cham- 
bers, Apoplexy  by  J.  Hughlings  Jackson,  Angina  Pectoris  by  Professor  Gairdner,  Emphy- 
sema of  the  Lungs  by  Sir  William  Jenner,  etc.  etc.  All  the  leading  schools  in  Great  Britain 
have  contributed  their  best  men  in  generous  rivalry,  to  build  up  this  monument  of  medical  sci- 
ence. St.  Bartholomew's,  Guy's,  St  Thomas's,  University  College,  St  Mary's  in  London,  while 
the  Edinburgh,  Glasgow,  and  Manchester  schools  are  equally  well  represented,  the  Army  Medical 
School  at  Netley,  the  military  and  naval  services,  and  the  public  health  boards.  That  a  work 
conceived  in  such  a  spirit,  and  carried  out  under  such  auspices  should  prove  an  indispensable 
treasury  of  facts  and  experience,  suited  to  the  daily  wants  of  the  practitioner,  was  inevitable,  and 
the  success  which  it  has  enj'03'ed  in  England,  and  the  reputation  which  it  has  acquired  on  this 
side  of  the  Atlantic,  have  sealed  it  with  the  approbation  of  the  two  pre-eminently  practical  nations. 
Its  large  size  and  high  price  having  kept  it  beyond  the  reach  of  many  practitioners  in  this 
country  who  desire  to  possess  it,  a  demand  has  arisen  for  an  edition  at  a  price  which  shall  ren- 
der it  accessible  to  all.  To  meet  this  demand  the  present  edition  has  been  undertaken.  The 
five  volumes  and  five  thousand  pages  of  the  original  will,  by  the  use  of  a  smaller  type  and  double 
columns,  be  compressed  into  three  volumes  of  about  three  thousand  pages,  clearly  and  hand- 
somely printed,  and  offered  at  a  price  which  will  render  it  one  of  the  cheapest  works  ever  pre- 
sented to  the  American  profession. 

But  not  only  will  the  American  edition  be  more  convenient  and  lower  priced  than  the  English; 
it  will  also  be  better  and  more  complete.  Some  years  having  elapsed  since  the  appearance  of  a 
portion  of  the  work,  additions  will  be  required  to  bring  up  the  subjects  to  the  existing  condition 
of  science.  Some  diseases,  also,  which  are  comparatively  unimportant  in  England,  require  more 
elaborate  treatment  to  adapt  the  articles  devoted  to  them  to  the  wants  of  the  American  physi- 
cian ;  and  there  are  points  on  which  the  received  practice  in  this  country  differs  from  that 
adopted  abroad.  The  supplying  of  these  deficiencies  has  been  undertaken  by  Henry  Harts - 
horne,  M.D.,  late  Professor  of  Hygiene  in  the  University  of  Pennsylvania,  who  will  endeavor 
to  render  the  work  fully  up  to  the  day,  and  as  useful  to  the  American  physician  as  it  has  proved 
to  be  to  his  English  brethren.  The  number  of  illustrations  will  also  be  largely  increased,  and 
no  effort  will  be  spared  to  render  the  typographical  execution  unexceptionable  in  every  respect. 
The  first  volume,  containing  more  than  1100  pages,  is  now  ready.  Volume  II.  is  far  advanced 
in  preparation,  and  the  completion  of  the  whole  may  be  expected  shortly. 
From    Alfred   StillE,  M  D.,  Prnf    of  Theory  and     t">  me  ever  since  the  publication  of  its  first  edition, 


Practice  of  Medicini  aud  of  Clinical  Medicine  in 

University  of  Pennsylvania. 

Reynolds"s  System  of  Medicine  has  beeu  familiar 
to  me  since  the  publication  of  its  first  volume.  It 
was  then  the  besi  work  in  English  on  the  subjects 
it  comprised,  and  the  succeeding  volumes  have  more 
than  borne  out  the  promise  of  the  first.  Its  distinc- 
tive m^rit  is  that  every  article  is  a  monograph  pre- 
pared by  an  expert,  and,  for  the  most  part,  in  a  very 
supeiior  manner.  I  have  always  recommended  it 
to  advanced  students  in  meiicine  and  to  physicians  ; 
although  the  cost  of  the  English  edition  limited  the 
number  of  its  purchasers.  Mr.  Lea  deserves  thanks 
for  having  rendered  more  accessible  to  American 
readers  a  work  of  such  exceptionable  merit. 

From  J.  M.  DaCo'ta,  M  D  ,  Prof,  of  Practice  of 
Medicine  in  Jeff  Med   College.  Phila. 

I  have  been  familiar  with  Reynolds's  System  of 
Medicine  for  several  years,  and  know  of  no  work  in 
the  English  language  more  thorough  and  complete. 

From  S   D.  Gross,  M.D.,  LL.D  ,  D.C  L.  Oxon.,  Prof 
of  Institutes  and  Practice  of  Surgery  in  Jeff  Med. 
College,  Phila. 
Reynolds's  System  of  Medicine  has  been  familiar 


and  I  have  always  spoken  of  it  as  a  worthv  succes- 
sor to  Forbes's  celebrated  Cyclopedia  and  Tweedie's 
Library,  which  so  long  maintained  their  place  in 
the  esteem  and  confidence  of  British  and  American 
physicians.  The  present  production  is  an  elaborate 
and  exhaustive  one,  reflecting  the  latest  learning, 
science,  and  experience  of  a  large  number  of  the 
most  matured  and  cultured  minds  of  England.  Ire- 
land, and  Scotland  ;  it  is  a  work  of  rare  merit,  in 
which  every  article  is  fully  brought  up  to  the  exist- 
ing slate  of  the  science  of  which  it  treats,  and  occu- 
pies the  sama  high  rank  among  physicians  that 
Holmes's  Surgery  does  among  surgeons.  The  leirn- 
ed  Americau  editor's  additions  contribute  materially 
to  the  value  of  the  work — nothing  seems  to  have 
escaped  his  critical  eye.  The  republication  of  such 
a  work  cannot  fail  to  be  of  great  benefit  to  oar  pro- 
fession. 

From   Roberts   Barthot.ow,    M.D.,  Prof    of    Mate- 
ria Medicaand  General  Therapeatics  in  Jeff.  Med. 
College,  Philadelphia. 
Reynolds's   System    of   Mediciue    represents   the 

most  advanced  and  scientific  phase  of  medicine,  and 

is  a  work  of  such  a  high  order  that  it  ought  to  be  in 

the  hands  of  all  American  physicians. 
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fflNLA  YSON  {JAMES),  M.D., 

Physician  and  Lecturer  on  Clinical  Medicine  in  the  Glasgow  Western  Infirmary,  etc. 

CLINICAL    DIAGNOSIS;    A    Handbook    for    Students   and    Prac- 

titioners  of  Medicine.     In  one  handsome  12mo.  volume,  of  546  pages,  with  85  illustra- 
tions.    Cloth,  $2  63.     {Just  Ready.) 

treat.     There  is  a  profusion  of  illustrations  to  illus- 


The  book  is  an  excellent  one,  clear,  concise,  conve- 
nient, practical.  It  is  replete  with  the  very  know- 
ledge the  student  needs  when  he  quits  the  lecture- 
room  and  the  laboratory  for  the  ward  and  sick-room, 
and  does  not  lack  in  information  that  will  meet  the 
wants  of  experienced  and  older  men. — Phila.  Med. 
Times,  Jan.  4,  1879. 

The  aim  of  ihe  author  is  to  teach  a  student  and 
practitioner  how  to  examine  a  case  so  as  to  use  "all 
his  knowledge"  in  arriving  at  a  diagnosis.  All  the 
various  symptoms  of  the  several  systems  are  grouped 
together  in  such  a  manner  as  to  mike  their  relations 
to  a  final  diagnosis  clear  and  easy  of  apprehension. 
This  work  has  been  done  by  men  of  large  experience 
and  trained  observation,  who  have  been  long  recog- 
nized as  authorities  upon  the  subjects  which  they 


trate  subjects  under  discussion.  The  application  of 
electricity,  and  instruments  of  precision  in  diagnosis, 
is  fully  discussed.  This  book  is  all  good.  We  com- 
mend it  to  all  students  and  practitioners  of  medicine 
as  a  work  worthy  of  a  place  in  their  libraries. — Ohio 
Med.  Recorder.  Dec.  1S7S. 

This  is  one  of  the  really  useful  books.  It  is  attrac- 
tive from  pivface  to  the  final  page,  and  ought  to  be 
gi  ven  a  place  on  every  office  table,  because  it  contains 
in  a  condensed  form  all  that  is  valuable  in  semeiology 
and  diagnostics  to  be  found  in  bulkier  volumes,  and 
because  in  its  arrangement  and  complete  index,  it  is 
unusually  convenient  for  quick  reference  in  any 
emergency  that  may  come  upon  the  busy  practitioner. 
—N.  C  Med.  Journ.,  Jan.  1S79. 


TJ A  MILT  OS  [ALLAN  Mr  LANE),  M.D., 


Attending  Physician  at  the  Hospital  for  Epileptics  and  Paralytics,  BlackwelV  s  Island,  N.  Y., 
and  at  the  Out- Patients'  Department  of  the  New  York  Hospital. 

NERYOUSDISEASES;THEIR  DESCRIPTION  AND  TREATMENT. 

In  one  handsome  octavo  volume  of  512  pages,  with  53  illus. ;  cloth,  $3  50.     (Now  Ready.) 
This  is  unquestionably  the  best   and   most  com 
plete  text-book  of  nervous  diseases  that  has  yet  ap- 
peared, and  were  international  jealousy  in  scientific 


affairs  at  all  possible,  we  might  be  excused  for  a 
feeling  of  chagrin  that  it  should  be  of  American 
parentage.  This  work,  however,  has  been  performed 
in  New  York,  and  has  been  so  well  performed  that 
no  room  is  left  for  anything  but  commendation. 
With  great  skill,  Dr.  Hamilton  has  presented  to  his 
readers  a  succinct  and  lucid  survey  of  all  that  is 
known  of  the  pathology  of  the  nervous  system, 
viewed  in  the  light  of  the  most  recent  researches. 
From  the  preliminary  description  of  the  methods  of 
examination  and  study,  and  of  the  instruments  of 
precision  employed  in  the  investigation  of  nervous 
diseases,  up  till  the  final  collection  of  formulas,  the 
book  is  eminently  practical. — Brain,  London,  Oct. 
1878. 

The  author  tells  us  in  his  preface  that  it  has  been 
his  object  to  produce  a  concise,  practical  book,  and 
we  think  he  has  been  successful,  considering  the  ex- 
tent of  the  subject  which  he  has  undertaken.  In 
fact,  it  is  more  extensive  than  the  title  properly  or 
accurately  indicates,  embracing — besides  what  are 
usually  regarded  as  nervous  diseases — inflammatory 


affections,  both  acute  and  chronic,  hemorrhages  and 
tumors  of  the  cerebrum  and  cerebellum,  medulla 
oblongata,  spinal  cord  and  nerves,  with  thrombosis 
and  embolism  of  the  arteries,  sinuses,  and  veins. 
The  reader  may  therefore  expect  information,  more 
or  less  full  and  satisfactory,  on  almost  everv  point 
connected  with  the  nervous  system.  We  have  no 
hesitation  in  saying  that  reliance  may  be  placed  on 
Dr.  Hamilton's  conscientious  performance  of  his  sel>- 
assigned  task,  on  his  soundness  of  judgment,  and 
freedom  from  empiricism. — Edinburgh  Med.  Journ., 
Oct.  1S78. 

From  a  very  careful  examination  of  the  whole 
work,  we  car  justly  say  that  the  author  has  not  only 
clearly  and  fully  treated  of  diagnosis  and  treatment, 
but.  unlike  most  works  of  this  class,  it  is  very  com- 
prehensive in  regard  to  etiology,  and  exposes  the 
pathology  of  nervous  diseases  iu  the  light  of  the  very 
latest  experiments  aud  discoveries  The  drawings 
are  excellent  and  well  selected.  After  this  careful 
revision,  we  can  heartily  recommend  this  work  to 
students  and  general  practitioners  in  particular  as 
being  a  full  exposition  of  diseases  of  the  nervous  sys- 
tem, their  pathology  and  treatment,  to  date.  —  JV.  Y. 
Med.   Record,  Aug.  3,  1878. 


(IE ARGOT  [J.  M.). 

Professor  to  the  Faculty  of  Med.  Paris,  Phys.  to  La  Salpefriere,  etc. 

LECTURES  ON  DISEASES  OP  THE  NERVOUS  SYSTEM.    Trans- 

lated  from  the  Second  Edition  by  George  Sigerson,  M.D  ,  M.Ch. ,  Lecturer  on  Biology, 
etc.,  Cath.  Univ.  of  Ireland.  With  illustrations.  1  vol.  8vo.  of  288  pages.  Cloth,  $1  75. 
(Just  Ready.) 


CLINICAL  OBSERVATIONS  ON  FUNCTIONAL 
NERVOUS  DISORDERS  By  C.  H  andpieldJones 
M.D.,  c'tiysiciau  to  St.  Mary's  Hospital,  &c.  Sec- 


ond American  Edition.    In  one  handsome  octavo 
volume  of  348  pages,cloth,  $3  25  . 


'fpOX  {T2LBURF),  M.D.,  F.R.C.P.,  and  T.  C.  FOX,  B.A.,  M.R.C.S., 

Physician  to  the  Department  for  Skin  Diseases,  University  College  Hospital. 

EPITOME  OF  SKIN  DISEASES.     WITH  FORMULAE.     For  Stu- 

dents  and  Practitionkrs.    Second  edition,  thoroughly  revised  and  greatly  enlarged.   In 
one  very  handsome  12mo.  volume  of  216  pages.     Cloth,  $1  38.     (Just  Ready.) 
The  names  of  the  authors  are  quite  sufficient  to 

command    this   book,  Dr    Tilbury  Fox   being  well 

known   as  occupying  a  place  in  the  front  rank  of 

dermatologists  of  the  day.—  Canadian  Journal  of 

Med.  Sri  ,  May,  1878. 


The  present  edition  of  the  Epitome  considerably 
exceeds  in  size,  and  surpasses  iu  u-»e,  its  predeces- 
sor. The  work  is  certainly  a  valuable  addition  to 
the  '■  ha ndy  volume"  department  of  medical  litera- 
ture.— The  Med.  Bulletin,  May,  1S78. 


WTLSON'S  STUDENT'S  BOOK  OF  CUTANEOUS  I  HILLIER'S  HANDBOOK  OF  SKIN  DISEASES,  for 
MEDICINE  and  Diseases  of  the  Skin.  In  one  Students  and  Practitioners.  Second  Am  Ed  la 
very  handsome  royal  12mo   volume.     $3  SO.  one  royal  12mo.  vol.  of  3o8  pp.  With  illustrations. 

'  J  J  Cloth,  $2  25. 


if 


ORRIS  (MALCHOM).  M.D. 

Joint  Lecturer  on  Dermatology,  St.  Mary's  Hospital  Med.  School. 

SKIN  DISEASES,  Including  their  Definitions,  Symptoms.  Diagnosis, 

Prognosis,  Morbid  Anat-my,  and  Treatment.   A  Manual  for  Students  and  Practitioners. 
In  one  12mo.  volume  of  over  300  pages.     (Shortly.) 
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T>ROWN  [LENNOX),  F.R.G.S.  Ed., 

Senior  Surgeon  tothe  Central  London  Throat  and  Ear  Hospital,  etc., 

THE  THROAT   AND  ITS  DISEASES.     With  one  hundred  Typical 

Illustrations  in  colors,  and  fifty  wood  engravings,  designed  and  executed  by  the  author. 
In  one  very  handsome  imperial  octavo  volume  of  351pages  ;  cloth,  $5  00.    (Now  Ready 


The  author's  rare  artistic  skill  bus  been  utilized 
in  the  production  of  one  hundred  beautiful  illustra- 
tions in  colors,  tbe  very  best  of  the  kind  we  have 
seen,  and  which  have  been  distributed  in  ten  plates. 
Fifty  wood  eugravings,  designed  and  executed  by 
the  author,  appear  in  the  body  of  the  work — these 


are  unusually  accurate.  In  conclusion,  we  recom- 
mend this  beautiful  volume  as  an  acceptable  addi- 
tion to  the  library  of  those  engaged  in  the  treatment 
of  diseases  of  the  throat. — N.  Y.  Med.  Record,  Nov. 
9,  1S7S. 


(JE1LER  (CARL),  M.D., 

^— '  Lecturer  on  Laryngoscopy  at  the  Univ.  of  Penna  ,   Chief  of  the  Throat  Dispensary  at  the 

Univ.  Hospital,  Phila.,  etc. 

HANDBOOK  OP  DIAGNOSIS  AND  TREATMENT  OP  DISEASES  OF 

THE    THROAT   AND    NASAL   CAVITIES.      In   one  handsome  royal  12mo.  volume, 
of  156  pages,  with  35  illustrations;  cloth,  $1.      (Just  Ready.) 

We  most  heartily  commend  this  book  as  showing  I  A  convenient  little  handbook,  clear,  concise,  and 
sound  judgmentin  practice,  and  perfect  familiarity  accurate  in  its  method,  and  admirably  fulfilling  i'  s 
with  the  literature  of  the  specialty  it  so  ably  epi-  purpose  of  bringing  the  subject  of  which  it  treats 
tomizes. —  Philada.  Mtd.  Times,  July  5,  1S79.  within   the   comprehension   of  flie   general  practi- 

'  tioner. — N.  C.  Med.  Jour.,  June  1S79. 


J/7LINT  {AUSTIN),  M.D., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital  Wed.  College,  N.  T. 

PHTHISIS:  ITS  MORBID  ANATOMY,  ETIOLOGY,  SYMPTOM- 
ATIC EVENTS  AND   COMPLICATIONS,  FATALITY  AND  PROGNOSIS,  TREAT- 
MENT, AND  PHYSICAL  DIAGNOSIS;   in  a  series  of  Clinical  Studies.     By  Austin 
Flint,  M.D.,  Prof,  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital  Med. 
College,  New  York.     In  one  handsome  octavo  volume  :  $3  50       (Lately  Issued.) 
This  book  contains  an  analysis,  in  the  author's  lucid  I  mend  the  book  to  the  perusal  of  all  interested  in  the 
style,  of  the  notes  which  he  has  made  in  several  hun-     -ftudy  of  this  disease. — Boston  Med.  and  Surg.  Journal, 
dred  cases  in  hospital  and  private  practice.    We  com-  |  Feb.  10,  1876. 

DT  THE  SAME  AUTHOR. 

A  MANUAL  OF  PERCUSSION  AND  AUSCULTATION;   of  the 

Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.    In 
one  handsome  royal  12mo.  volume:  cloth,  $1   75.     (Just  Issued.) 

J>Y  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TREATMENT  OF  DISEASES  OF  THE  HEART.     Second  revised  and  enlarged 

edition.     In  one  octavo  volume  of  550  pages,  with  a  plate,  cloth,  $4. 

Dr.  Flint  chose  a  difficult  subject  for  his  research e*,  i  and  dearest  practical  treatise  on  those  subjects,  and 

and  has  shown  remarkable  powers  of  observation  !  should  be  in  the  hands  of  all  practitioners  and  stu- 

and  reflection,  as  well  as  great  industry,  in  his  treat-    lents.  It  is  a  credit  to  American  medical  literature. 

ment  of  it.   His  book  must  be  considered  the  fullest  I  —Amer.  Journ.  of  the  Med.  Sciences,  July,  I860. 

T)Y  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  PHYSICAL  EXPLORA- 
TION OF  THE  CHEST  AND  THE  DIAGNOSIS  OF  DISEASES  AFFECTING  THE 
RESPIRATORY  ORGANS.  Second  and  revised  edition.  In  one  handsome  octavo  volume 
of  595  pages,  cloth,  $4  50.       


WILLIAMS'S  PULMONARY  CONSUMPTION;  its 
Nature,  Varieties,  and  Treatment.  With  an  An- 
alysis of  One  Thousand  Cases  to  exemplify  its 
duration.  In  one  neat  octavo  volume  of  about 
3.50  pages;  cloth,  $2  50. 

SLADE  ON  DIPHTHERIA;  its  Nature  and  Treat- 
ment, with  an  account  of  the  History  of  its  Pie- 
valence  in  various  Countries.  Second  and  revised 
edition.  In  one  neatroyal  12mo.  volume,  cloth, 
$1  25. 

W  ALSHE  ON  THE  DISEASES  OF  THE  HEART  AND 
GREAT  VESSELS.  Third  American  Edition.  In 
1  vol.  Svo.,  420  pp.,  cloth,  $3  00. 

LECTURES  ON  THE  DISEASES  OF  THE  STOMACH. 
With  an  Introduction  on  its  Anatomy  and  Physio- 
logy. By  William  Brtnton,  M.D.,  F.R.S.  From 
the  second  and  enlarged  Londonedition.  With  il- 
lustrations on  wood  In  one  handsome  octavo 
volume  of  about  300  pages:  eloth,  $3  25. 

CHAMBERS'S  MANUAL  OF  DIET  AND  REGIMEN 
IN  HEALTH  AND  SICKNESS.  In  one  handsome 
octavo  volume.     Cloth,  $2  75. 


LA  ROCHE  ON  PNEUMONIA.  1  vol.  8vo.,  cloth, 
of  500  pages.     Price,  $3  00. 

LINCOLN'S  ELECTRO-THERAPEUTICS  ;  a  Concise 
Manual  of  Medical  Electricity.  In  one  very  neat 
royal  12mo.  volume,  cloth,  with  illustrations, 
$1  50 

FULLER  ON  DISEASES  OF  THE  LUNGS  AND  AIR- 
PASSAGES.  Their  Pathology,  Physical  Diagnosis, 
Symptoms,  and  Treatment.  From  the  second  and 
revised  English  edition.  In  one  handsome  ocatvo 
volume  of  about  500  pages  :  cloth,  $3  50. 

SMITH  ON  CONSUMPTION  ;  ITS  EARLY  AND  RE- 
MEDIABLE STAGES.    1  vol.  Svo.,  pp   254    *2  2f . 

BASHAM  ON  RENAL  DISEASES:  a  Clinical  Guide 
to  their  Diagnosis  and  Treatment.  With  Illustra- 
tions.  In  onel2mo.  vol.  of  304  pages,  cloth,  $2  00. 

LECTURES  ON  THE  STUDY  OF  FEVER.  By  A. 
Hudson,  M.D.,  M.R.I. A.,  Physician  to  the  Meath 
Hospital.     In  one  vol.  8vo.,  cloth,  $2  50. 

A  TREATISE  ON  FEVER.  By  Robert  D.  Lyons, 
K  C  C.  In  one  octavo  volume  of  362  pages,  cloth 
$2  25. 
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UUMSTEAD  {FREEMAN  J.),  M.D.,LL.D., 

■*-"        Professor  of  Venereal  Diseases  at  the  Col.  of  Phys.  and  Surg.,  New  York,  See. 

THE  PATHOLOGY  AND  TREATMENT  OF  VENEREAL  DIS- 

EASES.    Including  the  results  of  recent  investigations  upon  the  subject.    Fourth  edition, 
revised    and   largely   rewritten  with   the   co-operation   of  R.  W.  Taylor,  M.D.,  of  New 
York,   Prof,   of  Dermatology  in   the  Univ.  of  Vt.      In  one  large    and  handsome  octavo 
volume  of  835  pages,  with  138  illustrations.   Cloth,  $4  75  ;  leather,  $5  75     (Just  Ready.) 
This  work,  on  its  first  appearance,  immediately  took  the  position  of  a  standard  authority  on 
its  subject  wherever  the  language  is  spoken,  and  the  success  of  an   Italian  translation  shows 
that  it  is  regarded  with  equal  favor  on  the  Continent  of  Europe.  In  repeated  editions  the  author 
labored  sedulously  to  render  it  more  worthy  of  its  reputation,  and  in  the  present  revision  no 
pains    have    been  spared  to  perfect  it  as  far  as  possible.     Several  years  having  elapsed  since 
the  publication  of  the  th'rd  edition,  much  material  has  been  accumulated  during  the  interval 
by  the  industry  of  syphilologists,  and  new  views  have  been  enunciated.     All  this    so  far  as 
confirmed  by  observation  and   experience,  has  been  incorporated  ;    many  portions  of  the  volume 
been  rewritten,  the  series  of  illustrations  has  been  enlarged  and  improved,  and  the  whole  may 
be  regarded  rather  as  a  new  work  than  as  a  new  edition.    It  is  confidently  presented  as  fully  on 
a  level  with  the   most  advanced  condition   of  syphilology,  and  as  a  work  to  which  the  practi- 
tioner may  refer  with  the  certainty  of  finding  clearly  and  succinctly  set  forth  whatever  falls 
within  the  scope  of  such  a  treatise. 


However  valuable  the  previous  editions  have  heen, 
the  present  is,  to  our  thinking,  decidedly  of  more 
worth.  An  air  of  completeness — of  having  h  id  gar- 
nered into  its  pages  all  the  best  frnit  of  the  world's 
experience  and  research  upon  the  subject  of  which 
it  treats— has  been  given  to  the  book,  without  in 
any  way  detruding  from  the  peculiarly  practical 
value  of  previous  editions.  Nine  the  less  clinical, 
the  treatise  seems  much  more  cosmopolitan.  The 
possession  of  old  editions  will  be  no  excuse  to  the 
progressive  physician  for  not  purchasing  this  edi- 
tion, and  we  pred'et  for  il  a  very  speedy  sale.  We 
congratulate  Dr.  Bumstead  on  the  wisdom  which 
led  to  the  selection  of  Dr.  Taylor  as  colleague,  and 
we  sincerely  congratulate  the  two  coworkers  upon 
the  results  of  their  labor. — Philadelphia  Medical 
Times,  Dec.  6,  1S79. 

As  it  now  stands,  this  is  the  only  complete   mod- 


ern work  devoted  exclusively  to  the  discussion  of 
venereal  diseases.  It  was  needed,  and  will  be  cor- 
ditlly  welcomed  by  all  who  desire  to  keep  abreast 
with  the  times  in  their  knowledge  of  these  subjects. 
It  is  one  of  the  few  really  good  books  needed  by 
every  practitioner  of  medicine  or  surgery,  vhetber 
he  be  a  general  practitioner  or  specialist. — Detroit 
Lancet,  December,  1879. 

Dr.  Bumstead's  successful  labors  entitle  him  now 
to  rank  pre-eminently  as  the  authority  in  this  coun- 
try on  venereal  diseases.  But  not  only  does  this 
fact  make  his  present  treatise  of  iuterest  to  practi- 
tioners ;  the  book  is  fully  abreast  with  present 
literature  on  the  subject  of  which  it  treats,  is  ex- 
tremely practical  in  descriptions  of  the  several 
venereal  diseases  and  modes  of  treatment,  and  hence 
should  be  in  every  doctor's  library. —  Va.  Med. 
Monthly,  December,  1879. 


(1ULLERIER  {A.),  and         JDUMSTEAD  {FREEMAN  J.), 

'-^        Storgeon  to  the  Hdpital  du  Midi.  -*-*       Professor  of  Venereal  Diseases  in  the  College  of 

Physicians  and  Surgeons.  N.  Y. 

AN  ATLAS  OP  VENEREAL  DISEASES.  Translated  and  Edited  by 

Freeman  J.  Bumstead.  In  one  large  imperial  4to.  volume  of  328  pages,  double-columns, 
with  26  plates,  containing  about  150  figures,  beautifully  colored,  many  of  them  the  size  of 
life;  strongly  bound  in  cloth,  $17  00  ;   also,  in  five  parts,  stout  wrappers,  at  $3  per  part. 
Anticipating  a  very  large  sale  for  this  work,  it  is  offered  at  the  very  low  price  of  Three  Dol- 
lars a  Part,  thus  placing  it  within  the  reach  of  all  who  are  interested  in  this   department  of 
practice.     Gentlemen  desiring  early  impressions  of  the  plates  would  do  well  to  order  it  without 
delay.     A  specimen  of  the  plates  and  text  sent  free  by  mail,  on  receipt  of  25  cents. 


LEE'S  LECTURES  OX  SYPHILTS  AND  SOME 
FORMS  OF  LOCAL  DISEASE  AFFECTING  PRIN- 
CIPALLY THE  ORGANS  OF  GENERATION.  In 
one  haudsome  octavo  volume  ;  cloth,  $2  25. 


HILL  ON  SYPHILIS  AND  LOCAL  CONTAGIOUS 
DISORDERS.  In  one  handsome  octavo  volume; 
cloth,  $3  25. 


WEST  {CHARLES),  M.D., 

Physician  to  the  Hospital  for  Sick  Children,  London,  &e. 

LECTURES  ON  THE  DISEASES  OF  INFANCY  AND  CHILD- 
HOOD. Fifth  American  from  the  sixth  revised  and  enlarged  English  edition.  In  one  large 
and  handsome  octavo  volume  of  678  pages.    Cloth,  $4  50;  leather,  $5  50.  (Lately  Issued  ) 


~DY  THE  SAME  AUTHOR.    ( Lately  Issued.) 

ON  SOME  DISORDERS  OF  THE  NERVOUS  SYSTEM  IN  CHILD- 
HOOD; being  the  Lumleian  Lectures  delivered  at  the  Royal  College  of  Physicians  of 
London,  in  March,  1871.     In  one  volume    small  12mo.,  cloth,  $1  00. 

T> Y  THE  SA  VE  AUTHOR. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.     Third  American, 

from  the  Third  London  edition.     In  one  neat  octavo  volume  of  about  550  pages,  cloth, 
$3  75;  leather,  $4  75.  

CONDIE'S  PRACTICAL  TREATISE  ON  THE  DIS- 1  SMITH'S  PRACTICAL  TREATISE  ON  THE  WAST 
EASES  OF  CHILDREN.  Sixth  edition,  revised  ING  DISEASES  OF  INFANCY  AND  CHILDHOOD, 
and  auzmented.  In  one  large  octavo  volume  of  Second  American,  from  the  second  revised  and 
nearly  8f0  cLosely-printed  pages,  cloth,  $5  25;  enlarged  English  edition.  In  one  handsome  octa- 
leather,  $6  25.  I      vo  volume,  cloth,  $2  50. 
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£>MITH{J.  LEWIS),  M.D., 

Clinical  Professor  of  Diseases  of  Children  in  the  Bellevue  Hospital  Med.  College,  N  T. 

A  COMPLETE  PRACTICAL  TREATISE  ON  THE  DISEASES  OF 

CHILDREN.  Fourth  Edition,  revised  and  enlarged.  In  one  handsome  octavo  volume 
of  about  750  pages,  with  illustrations.  Cloth,  $4  50  ;  leather,  $5  50.  (Now  Ready.) 
The  very  marked  favor  with  which  this  work  has  been  received  wherever  the  English  lan- 
guage is  spoken,  has  stimulated  the  author,  in  the  preparation  of  the  Fourth  Edition,  to  spare 
no  pains  in  the  endeavor  to  render  it  worthy  in  every  respect  of  a  continuance  of  professional 
confidence.  Many  portions  of  the  volume  have  been  rewritten,  and  much  new  matter  intro- 
duced, but  by.an  earnest  effort  at  condensation,  the  size  of  the  work  has  not  been  materially 
increased. 


In  the  period  which  has  elapsed  since  the  third 
edition  of  the  work,  so  extensive  have  been  the  ad- 
vances that  whole  chapters  required  to  be  rewritten, 
and  hardly  a  page  could  pass  without  some  material 
correction  or  addition.  This  labor  has  occupied  the 
writer  closely,  and  he  has  performed  it  conscien- 
tiously, so  that  the  book  may  be  considered  a  faith- 
ful portraiture  of  an  exceptionally  wide  clinical 
experience  in  infantile  diseases,  corrected  by  a  care- 
ful study  of  the  recent  literature  of  the  subject. — 
Med.  and  Surg.  Reporter,  April  5,  1879. 

It  is  scarcely  necessary  for  us  to  say  the  work  be" 
fore  us  is  a  standard  work  upon  diseases  of  children) 
and  that  no  work  has  a  higher  standing  than  it  upon 
those  affections.  In  consequence  of  its  thorough  re- 
vision, the  work  has  been  made  of  more  value  than 
ever,  and  may  be  regarded  as  fully  abreast  of  the 
times.  We  cordially  commend  it  to  students  and 
physicians.  There  is  no  better  work  in  the  language 
on  diseases  of  children. — Cincinnati  Med.  Ntws, 
March,  1879. 

The  author  has  evidently  determined  that  it  shall 
not  lose  ground  in  the  esteem  of  the  profession  for 
want  of  the  latest  knowledge  on  that  important 
department  of  medicine.  He  has  accordingly  in- 
corporated in  the  present  edition  the  useful  and 
practical  remits  of  the  latest  study  and  experience, 
both  American  and  foreign,  especially  those  bearing 
on  therapeutics.  Altogether  the  book  has  been 
greatly  improved,  while  it  has  not  been  greatly 
increased  in  size. — New  York  Medical  Journal, 
June,  1S79. 


This  excellent  work  is  so  well  known  that  an 
ex'ended  notice  at  this  time  would  be  superfluous. 
The  author  has  taken  advantage  of  the  demand  for 
another  new  edit  on  to  revise  in  a  most  careful 
manner  the  entire  book  ;  and  the  numerous  correc- 
tions and  additious  evince  a.  determination  on  his 
part  to  keep  fully  abreast  with  the  rapid  progress 
that  is  being  made  in  the  knowledge  and  treatment 
of  children's  diseases.  By  the  adoption  of  a  some- 
what closer  type,  an  increase  in  size  of  only  chirty 
pages  has  been  necessitated  by  the  new  subject 
matter  introduced. — Boston  Med.  and  Surg.  Jour., 
May  29,  1879. 

Probably  no  other  work  ever  published  in  this 
country  upon  a  medical  subject  has  reached  such  a 
heighth  of  popularity  as  has  this  well-known  trea- 
tise. As  a  text  and  reference-book  it  is  pre  emi- 
nently the  authority  upon  diseases  of  children.  It 
stands  deservedly  higher  in  the  estimation  of  the 
profession  than  any  other  work  upon  the  same  sub- 
ject.— Nashville  Joum.  of  Med.  and  Surg.,  May, 
1879. 

The  author  of  this  work  has  acquired  an  immense 
experience  as  physician  to  three  of  the  large  char- 
ities of  New  York  iu  which  children  are  treated. 
These  asylums  afford  unsurpassed  opportunities  for 
observing  the  effects  of  different  plans  of  treatment, 
and  the  results  as  emb  >died  in  this  volume  may  be 
accepted  with  faith,  and  should  be  in  the  possession 
of  all  practitioners  now,  in  view  of  the  approaching 
season  when  the  diseases  of  children  always  increase. 
— Nat   Mad.  Review,  April,  1S79. 


S WAYNE  {JOSEPH  GRIFFITHS),  M.D., 

Physician-Accoucheur  to  the  British  General  Hospital,  &c. 

OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STUDENTS  COM- 
MENCING MIDWIFERY  PRACTICE      Second  American,  from  the  Fifth  and  Revised 
London  Edition,  with  Additions  by  E.  R.  Hutchins,  M.D.  With  Illustrations.   In  one 
neat  12mo.  volume.     Cloth,  $1  25.     (Lately  Issued.) 
*#*  See  p.  4  of  this  Catalogue  for  the  terms  on  which  this  work  is  offered  as  a  premium  to 
subscribers  to  the  ' '  American  Journal  of  the  Medical  Sciences." 


CHURCHILL  ON  THE  PUERPERAL  FEVER  AND 
OTHER  DISEASES  PECULIAR  TO  WOMEN,  lvol. 
8vo. ,  pp.  150,  cloth.     $2  50. 

DEWEES'S  TREATISE  ON  THE  DISEASES  OF  FE- 
MALES. With  illustrations.  Eleventh  Edition, 
with  the  Author's  lastimprovementsand  correc- 
tions. In  one  octavo  volume  of  536  pages,  with 
plates,  cloth.    $3  00. 


MEIGS  ON  THE  NATURE,  SIGNS.  AND  TREAT- 
MENT OF  CHILDBED  FEVER.    1  vol.  Svo  ,  pp. 

363.  cloth.     $2  00. 

ASHWELL'S  PRACTICAL  TREATISE  ONTHE  DIS- 
EASES PECULIAR  TO  WOMEN.  Third  American, 
from  the  Third  and  revised  London  edition.  1  vol. 
8vo.,  pp.  528,  cloth.    $3  50. 


JLJODGE  (HUGH  L.),  M.D., 

Emeritus  Professor  of  Obstetrics,  &c,  in  the  University  of  Pennsylvania. 

ON  DISEASES  PECULIAR  TO  WOMEN; including  Displacements 

of  the  Uterus.  With  original  illustrations.  Second  edition,  revised  and  enlarged.  In 
one  beautifully  printed  octavo  volume  of  531  pages,  cloth,  $4  50. 

Professor  Hodge's  work  Is  truly  an  original  one  I  contribution  tothe  study  ofwomen'sdieeases,itis  cf 
from  beginning  to  end,  consequently  no  one  can  pe-  great  value,  and  is  abundantly  able  to  stand  on  its 
ruseits  pageswithout  learningsomethingnew.  Asa  |  own  merits. — N.  T.  Medical  Record,  Sept.  15,  186£. 

aURCHILL  (FLEETWOOD),  M.D.,  M.R.I.A. 
ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.    A  new 

American  from  the  fourth  revised  and  enlarged  London  edition.  With  notes  and  additior  s 
by  D.  Francis  Condie,  M.D.,  author  of  a  "Practical  Treatise  on  the  Diseases  of  Chil- 
dren," <fcc.  With  one  hundred  and  ninety  four  illustrations.  In  one  very  handsome  octavo 
volume  of  nearly  700  large  pages.     Cloth,  $4  00  ;  leather,  $5  00. 


C- 


MONTGOMERY'S  EXPOSITION  OF  THE  SIGNS  I  RIGBY'S  SYSTEM  OF  MIDWIFERY.  With  notes 
AND  SYMPTOMS  OF  PREGNANCY.  With  two  and  Additional  Illustrations.  Second  American 
exquisitecolored  plates,  and  numerous  wood-cuts.  edition.  One  volume  octavo,  oloth  422  pages, 
In  lvol. 8vo.,ofnearly600pp., cloth, $3  75.  [      $    50. 
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rfHOMAS  (T.  GAILLARD),M.D., 

&  Professor  of  Obstetrics,  &c,  in  the  College  of  Physicians  and  Surgeons,  N.  T.,  &c. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  WOMEN.  Fourth 

edition,  enlarged  and  thoroughly  revised.  In  one  large  and  handsome  octavo  volume  of 

800  pages,  with  191  illustrations.     Cloth,  $5  00;  leather,  $6  00.     (Just  Issued.) 

The  author  has  taken  advantage  of  the  opportunity  afforded  by  the  call  for  another  edition  of 

this  work  to  render  it  worthy  a  continuance  of  the  very  remarkable  favor  with  which  it  has  been 

received.  Every  portion  has  been  subjected  to  a  conscientious  revision,  and  no  labor  has  been 

spared  to  make  it  a  complete  treatise  on  the  most  advanced  condition  of  its  important  subject. 


A  work  which  has  reached  a  fourth  edition,  and 
that.  too.  in  the  short  space  of  five  years,  has  achieved 
a  reputation  which  places  it  almost  beyond  the  reach 
of  criticism,  and  the  favorable  opinions  which  we  have 
a' ready  expressed  of  the  former  editions  seem  to  re- 
quire that  we  should  do  little  more  than  announce 
this  new  issue.  We  cannot  refrain  from  saying  that, 
as  a  practical  work,  this  is  second  to  none  in  the  Eng- 
lish, or.  indeed,  in  any  other  language.  The  arrange- 
ment of  the  contents,  the  admirably  clear  manner  in 
which  the  subject  of  the  differential  diagnosis  of 
several  of  the  diseases  is  handled,  leave  nothing  to  be 
desired  by  the  practitioner  who  wants  a  thoroughly 
clinical  work,  one  to  which  he  can  refer  in  difficult 
eases  of  doubtful  diagnosis  with  the  certainty  of  gain- 
ing light  and  instruction.  Dr.  Thomas  is  a  man  with  a 
very  clear  head  and  decided  views,  and  there  seems  to 
be  nothing  which  he  so  much  dislikes  as  hazy  notions 
of  diagnosis  and  blind  routine  and  unreasonable  thera- 
peutics. The  student  who  will  thoroughly  study  this 
b  >ok  and  test  its  principles  by  clinical  observation,  will 
certainly  not  be  guilty  of  these  faults. — London  Lancet, 
Feb.  13,  1875. 

Reluctantly  we  are  obliged  to  close  this  unsatis- 
factory notice  of  so  excellent  a  work,  and  in  conclu- 
sion would  remark  thut,  as  a  teacher ofgynsecology. 
both  didactic  and  clinical.  Prof.  Thomas  has  certainly 
taken  the  lead  far  ahead  of  his  confreres,  and  as  an 
author  he  certainly  has  met  with  unusual  and  mer- 
ited success. — Am  Journ.  of  Obstetrics,  Nov.  1874. 

This  volume  of  Prof.  Thomas  in  its  revised  form 


is  classical  without  beingpedantic.f all  in  the  details 
of  anatomy  and  pathology,  without  ponderous 
translation  of  pages  of  German  literature,  describes 
distinctly  the  details  and  difficulties  of  each  opera- 
tion, without  wearying  and  useless  minutiae,  and  is 
in  all  respects  a  work  worthy  of  confidence,  justify- 
ing the  high  regard  in  which  its  distinguished  au- 
thor is  held  by  the  profession. — Am.  Supplement, 
Obstet.  Journ.,  Oct.  1874. 

ProfessorThomasfairly  took  the  Profession  of  the 
United  States  by  storm  when  his  book  first  made  its 
appearance  early  in  1S6S.  Its  reception  was  simply 
enthusiastic,  notwithstanding  a  few  adverse  criti- 
cisms from  our  transatlantic  brethren,  the  first  large 
edition  was  rapidly  exhausted,  and  in  six  months  a 
second  one  was  issued,  and  in  two  years  athird  one 
was  announced  and  published  .and  we  are  now  pro- 
mised the  fourth.  The  popularity  of  this  work  was 
not  ephemeral,  and  its  success  was  unprecedented  in 
the  annalsof  American  medical  literature.  Six  years 
is  a  long  period  in  medical  scientific  research,  but 
Thomas's  work  on  "  Diseases  of  Women"  is  still  the 
leading  native  production  of  the  United  States.  The 
order,  the  matter,  the  absence  of  theoretical  disputa- 
tiveness,  the  fairness  ofstatement,  and  the  elegance 
of  diction,  preserved  throughoutthe  entire  range  of 
the  book,  indicate  that  Professor  Thomas  did  not 
overestimate  his  powers  whenhe  conceived  the  idea 
and  executed  the  work  of  producing  a  new  treatise 
upon  diseases  of  women. — Pbop.  Pallen,  in  Louis- 
ville Wed.  Journal,  Sept.  1S74. 


f>ARNES  [ROBERT),  M.D.,  F.R.G.P., 

■*-*  Obstetric  Physician  to  St.  Thomas's  Hospital,  &c. 

A  CLINICAL  EXPOSITION  OF  THE  MEDICAL  AND  SURGI- 
CAL DISEASES  OF  WOMEN.  Second  American,  from  the  Second  Enlarged  and  Revised 
English  Edition.  In  one  Handsome  octavo  volume,  of  784  pages,  with  181  illustrations. 
Cloth,  $4  50;  leather,  $5  50.      (Just  Ready.) 

The  call  for  a  new  edition  of  Dr.  Barnes's  work  on  the  Diseases  of  Females  has  encouraged 
the  author  to  make  it  even  more  worthy  of  the  favor  of  the  profession  than  before.  By  a  rear- 
rangement and  careful  pruning  space  has  been  found  for  a  new  chapter  on  the  Gynaecological 
Relations  of  the  Bladder  and  Bowel  Disorders,  without  increasing  the  size  of  the  book,  while 
many  new  illustrations  have  been  introduced  where  experience  has  shown  them  to  be  needed.  It 
is  therefore  hoped  that  the  volume  will  be  found  to  reflect  thoroughly  and  accurately  the  present 
condition  of  gynaecological  science. 


Dr  Barnes  stands  at  the  head  of  his  profession  in 
the  old  country,  and  it  requires  but  scant  scrutiny 
of  his  book  to  show  that  it  has  been  sketched  by  a 
muster.  It  is  plain,  practical  common  sense;  shows 
very  deep  research  without  being  pedantic  ;  is  emi- 
nently calculated  to  inspire  enthusiasm  without  in- 


the  work  is  a  valuable  one,  and  should  be  largely 
consulted  by  the  profession. — Am.  Svpp  Obstetrical 
Journ.  Gt.  Britain  and  Ireland,  Oct.  1S78. 

No  other  gynecological  work  holds  a  higher  posi- 
tion, haviug  become  an  authority  everywhere  in 
diseases  of  women.     The   work   has  been  brought 


culcating  rashness;    points   out  the  dangers   to    be    fuUy  abreast  of  preSent   knowledge.     Every  practi 


avoided  as  well  as  the  success  to  be  achieved  in  the 
various  operations  connected  with  this  branch  of 
medicine;  and  will  do  much  to  smooth  the  rugged 
path  of  the  young  gynaecologist  and  relieve  the  per- 
plexity of  the  man  of  mature  years.  —  Canadian 
Journ.  of  Med.  Science,  Nov.  1878. 

We  pity  the  doctor  who,  having  any  consider- 
able practice  in  diseases  of  women,  has  no  copy  of 
"  Barnes"  for  daily  consultation  and  instruction.  It 
is  at  once  a  book  of  great  learning,  research,  and 
individual  experience,  and  at  the  same  time  emi- 
nently practical.  That  it  has  been  appreciated  by 
the  profession,  both  in  Great  Britain  and  in  this 
country,  is  shown  by  the  second  edition  following 
so  soon  upon  the  first. — Am,.  Practitioner,  Nov. 
1S7S. 

Dr  Barnes's  work  is  one  of  a  practical  character, 
largely  illustrated  from  c-t.sesin  his  own  experience, 
but  by  no  means  confined  to  such,  as  will  be  learned 
from  the  fact  that  he  quotes  from  no  le>s  than  628 
medical  authors  in  numerous  countries.  Coming 
from  such  an  author,  it  is  not  necessary  to  say  that 


tioner  of  medicine  should  have  it  upon  the  shelves 
of  his  library,  and  the  student  will  find  it  a  superior 
text-book. — Cincinnati  Med.  News,  Oct.  1S7S. 

This  second  revised  edition,  of  course,  deserves  all 
the  commendation  given  to  its  predecessor,  with  the 
additional  one  that  it  appears  to  include  all  or  nearly 
all  the  additions  to  our  knowledge  of  its  subject  that 
have  been  made  since  the  appearance  of  the  first  edi- 
tion The  American  references  are,  for  an  English 
work,  especially  full  and  appreciative,  and  we  can 
cordially  recommend  the  volume  to  American  read- 
ers.— Journ.  of  Nervous  and  Mental  Disease,  Oct. 
1878. 

This  second  edition  of  Dr.  Barnes's  great  work 
comes  to  us  containing  many  additions  and  improve- 
ments which  bring  it  up  to  date  in  every  feature. 
The  excellences  of  the  work  ate  too  well  known  to 
require  enumeration,  and  we  hazard  the  prophecy 
that  they  will  for  many  years  maintain  its  high  po- 
sition as  a  standard  text-book  and  guide  book  for 
students  and  practitioners.  —  N.  O.  Med.  Journ., 
Oct.  1878. 
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fMMET  {THOMAS  ADDIS),  M.D. 

-*-^  Surgeon  to  the.  Woman's  Hospital,  New  York,  etf. 

THE  PRINCIPLES  AND  PRACTICE  OF  GYNAECOLOGY,  for  the 

use  of  Students  and  Practitioners  of  Medicine.     In  one  large  and  very  handsome  octavo 
volume  of  856  pages,  with  130  illustrations.     CLth,  $5;   leather,  $6.      (Just  Ready.) 


It  may  be  said  that  he  has  had  opportunities  for 
observation  and  experience,  for  unfettered  and  un- 
restrained experimentation,  and  for  testing  the 
value  of  the  original  and  dazzling  operations  first 
proposed  and  performed  by  his  illustrious  pred<>cts- 
sors  before  referred  to,  and  for  devising  new  opera- 
tions and  discovering  pathological  causes  never 
before  suspected  or  described,  which  no  man  in  the 
profession  has  ever  before  secured.  We  also  think 
that  the  readers  of  this  work  will  agree  with  us, 
after  its  careful  perusal,  that  he  has  a  rare  capacity 
for  discriminating  analysis,  and  generally  for  phi- 
losophical deduction  and  the  equally  important 
quality  of  patient,  honest,  continued  work.  For  the 
work  as  a  whole,  we  have  only  praise.  It  deserves 
and  will  receive  the  careful  study  of  all  who  desire 
to  keep  on  a  level  with  the  progress  of  Gynaecology. 
It  embodies  a  largpr  amount  of  carefully  analyzed 
personal  experience  in  a  unique  field  for  observa- 
tion than  any  volume  on  Diseases  of  Women  which 
has  yet  been  published.  Its  great  merit  consists  in 
this — coming  as  it  does  from  a  thoroughly  honest, 
competent  and  able  specialist,  who  became  a  spe- 
cialist only  after  an  <xcellent  training  and  experi- 
ence as  a  general  hospital  physician  and  sui-geon. 
The  book  is  not  one  to  be  hastily  glanced  over,  but 
will  secure  the  critical  study  of  Gynaecologists.   Not 


only  its  style,  which  is  individual  and  somewhat 
peculiar,  but  the  new  facts  which  it  brings  out,  its 
original  suggestions,  its  numerous  and  imprvrtant 
statistical  tables,  and,  in  some  instances,  its  unex- 
pected deductions,  w'll  compel  attention,  and  will 
form  the  basis  for  a  great  deal  of  Gynaecological 
study  and  literature  in  the  future.  All  who  make 
themselves  familiar  with  the  contents  of  this  vol- 
ume, will  feel  assured  that  Dr  Emmet  has  well 
earned  and  well  deserved  the  reputation  which  he 
has  already  won,  as  one  of  the  great  Gynecologists 
of  the  present  age. — The  Am.  Journ.  of  Obstetrics, 
April,  1S79. 

We  have  examined  this  book  with  something  more 
than  ordinary  care,  and  now  lay  it  aside  captivated 
by  our  impressions  of  it.  From  first  to  last,  each 
page  grows  in  interest,  and  one  is  struck  with  the 
practical  tone  of  all  that  is  said.  It  is  indeed  the 
gynaecological  work  for  the  practitioner.  Its  equal 
is  not  yet  published,  or  at  least  we  have  not  seen  it. 
We  cannot  send  fhis  notice  forward  without  reiter- 
ating that,  in  our  estimation,  Emmet's  Principles 
and  Practice  of  Gynaecology  is  undoubtedly  thebest 
book  for  the  student,  as  well  as  the  general  practi- 
tioner, which  is  at  present  published. —  Va.  Med. 
Monthly,  May,  1879. 


nUNCAN  {J.  MATTHEWS),  M.D.,  LL.D.,  F.R.S.E.,  etc. 

CLINICAL    LECTURES    ON    THE    DISEASES    OF   WOMEN, 

Delivered  in  Saint  Bartholomew's  Hospital.     In  one  very  neat  octavo  volume  of  about 

200  pages.     (Nearly  Ready.) 
Prof.  Matthews  Duncan's  originality  and  suggestiveness  are  sufficient  guarantee  that  what- 
ever he  may  see  fit  to  lay  before  the  profession  is  well  worth  attention  ;  while  the  importance 
of  the  subjects  discussed  in  the  present  volume  will  give  it  special  attractivene.  s  to  the  practising 
physician. 

CONTENTS. 

Lecture  I.  On  Missed  Abortion.  II.  On  Abnormal  Pelvis.  III.  On  Chronic  Catarrh  of  the 
Cervix  Uteri.  IV.  On  Ovaritis.  V.  On  Perimetritis  and  Parametritis.  VI.  On  Kinds  of 
Perimetritis.  VII.  On  Forms  of  Parametritis.  VIII.  On  Painful  Sitting.  IX.  On  Achin* 
Kidney — Pyonephrosis— Stricture  of  Urethra.  X.  On  Irritable  Bladder.  XI.  On  Vaginismus. 
XTI.  On  Spasmodic  Dysmenorrhoea.  XIII.  On  Hepatic  Disease  in  Gynaecology  and  Obstetrics. 
XIV.  On  Fibrous  Tumor  of  the  Uterus. 


flHADWIGK  {JAMES  R.),  A.M.,  M.D. 
MANUAL  OF  THE  DISEASES  I 

neat  volume,  royal  12mo  ,  with  illustrations.     (Preparing.) 


A  MANUAL  OF  THE   DISEASES  PECULIAR  TO  WOMEN.    In 


DAMSBOTHAM  {FRANCIS  H.),  M.D. 

THE  PRINCIPLES  AND  PRACTICE    OF  OBSTETRIC  MEDI 

CINE  AND  SURGERY,  in  reference  to  the  Process  of  Parturition.  A  new  and  enlarged 
edition,  thoroughly  revised  by  the  author.  With  additions  by  W.  V.  Keating,  M.  D., 
Professor  of  Obstetrics,  <fcc,  in  the  Jefferson  Medical  College,  Philadelphia.  In  one  large 
and  handsome  imperial  octavo  volume  of  650  pages,  strongly  bound  in  leather,  with  raised 
bands  ;  with  sixty-four  beautiful  plates,  and  numerous  wood-cuts  in  the  text,  containing  in 
all  nearly  200  large  and  beautiful  figures.     $7  00. 


TTTINCKEL  {F.), 

'  '  Professor  and  Director  of  the  Gynaecological  Olinic  in  the  University  of  Rostock. 

A  COMPLETE  TREATISE  ON  THE  PATHOLOGY  AND  TREAT- 
MENT OF  CHILDBED,  for  Students  and  Practitioners.  Translated,  with  the  consent 
of  the  author,  from  the  Second  German  Edition,  by  James  Read  Chadwick,  M.D.  In 
one  octavo  volume.     Cloth,  $4  00.     (Lately  Issued.) 


/TANNER  {THOMAS  H.),  M.D. 

ON  THE  SIGNS  AND  DISEASES  OF  PREGNANCY.    First  American 

from  the  Second  and  Enlarged  English  Edition.     With  four  colored  plates  and  illustra- 
tions on  wood.    In  one  handsome  octavo  volume  of  about  500  pages,  cloth,  $4  25. 
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pLATFAIR  (  W.  S.),  M.D.,  F.R.G.P., 

-*-  Professor  of  Obstetric  Medicine  in  King's  College,  etc.  etc. 

A  TREATISE  ON  THE  SCIENCE  AND  PRACTICE  OF  MIDWIFERY. 

Third  American  edition,  revised  by  the  author.  Edited,  with  additions,  by  Robert  P. 
Harris,  M.D.  In  one  handsome  octavo  volume  of  about  700  pages,  with  nearly  2C0 
illustrations.     Cloth,  $4  ;  leather,  $5       (Just  Ready.) 

EXTRACT    FROM    THE    AUTHOR'S    PREFACE. 

The  second  American  edition  of  my  work  on  Midwifery  being  exhausted  before  the  corre- 
sponding' English  edition,  I  cannot  better  show  my  appreciation  of  the  kind  reception  my  book 
has  received  in  the  United  States  than  by  acceding  to  the  publisher's  request  that  I  should 
myself  undertake  the  issue  of  a  third  edition.  As  little  more  than  a  year  has  elapsed  since 
the  second  edition  was  issued,  there  are  naturally  not  many  changes  to  make,  but  I  have, 
nevertheless,  subjected  the  entire  work  to  careful  revision,  and  introduced  into  it  a  notice  of 
most  of  the  more  important  recent  additions  to  obstetric  science.  To  the  operation  of  gastro- 
elytrotomy — formerly  described  along  with  the  Csesarean  section — I  have  now  devoted  a  sepa- 
rate chapter.  The  editor  of  the  Second  American  edition,  Dr.  Harris,  enriched  it  with  many 
valuable  notes,  of  which,  it  will  be  observed,  I  have  freely  availed  myself. 

A  few  notices  of  the  previous  edition  are  subjoined. 

There  has  been  a  general  unanimity  of  opinion  in 


The  bust  work  on  the  subject  ever  published  in  the 
English  lauguage.  It  is  written  in  a  clear,  pleasant 
style,  without  that  verbosity  which  characterizes 
some  modern  and  highly  pretentious  work's.  The  au- 
thor is  quite  up  with  the  times,  both  in  practice  and 
theory.  It  is  the  best  text-book  we  have  for  students, 
and  sufficiently  full  of  detail  to  supply  all  the  wants 
of  the  practitioner.  We  would  gladly  see  it  in  the 
hands  of  all  who  practise  midwifery-  —  Canadian 
Journ.  of  Med.  Sci.,  Nov.  1S7S. 


the  profession  as  to  the  high  character  of  Dr  Play- 
fair's  work,  both  as  a  manual  for  the  student,  and 
a  book  of  reference  for  the  practitioner  ;  and  the 
revision  and  additions  made  to  the  second  edition 
will  not  lower  this  favorable  estimate  of  it.  The 
additions  made  by  Dr.  Harris  are  of  such  a  char- 
acter as  to  make  us  wish  they  were  more  in  num- 
ber and  greater  in  extent. —  Am.  Journ.  of  Med. 
Sciences,  Jan.  1879. 


T)ARNES  (FANCOURT),  M.D., 

-*-*  Physician  to  the  General  Lying-in  Hospital,  London. 

A  MANUAL  OF  MIDWIFERY  FOR  MIDWI YES  AND  MEDICAL 

STUDENTS.     With  50  illustrations.     In  one  neat  royal  12mo.  volume  of  200  pages  ; 
cloth,  $1   25.     (Now  Ready.) 


_  The  book  is  written  in  plain,  and  as  far  as  pos- 
sible in  untechnical  language.  Any  intelligent  mid- 
wife or  medical  student  can  easily  comprehend  the 
directions  It  will  undoubtedly  fill  a  want,  and 
will  be  popular  with  tbose  for  whom  it  has  been 
prepared.  The  exanrning  questions  at  the  back 
will  be  found  very  useful. — Cincinnati  Med.  News, 
Aug.  1879. 


The  style  is  clear,  and  the  book  will,  doubtless> 
be  useful  to  the  persons  for  whom  it  is  intended. — 
London  Med.  Times  and  Gazette,  Aug.  30,  1879. 

The  book  is  written  with  as  little  technical  lan- 
guage as  possible.  Any  intelligent  midwife  or  med- 
ical student  can  easily  understand  the  directions. 
It  will  undoubtedly  be  found  very  useful. — Ohio 
Med.  Recorder,  Sept.  1879. 


/THE  OBSTETRICAL  JO  URNAL.     {Free  of  postage  for  1880.) 

THE  OBSTETRICAL  JOURNAL  of  Great  Britain  and  Ireland; 

Including    Midwifery,  and  the  Diseases  of  Women  and  Infants.     A  monthly  of 
64  octavo  pages,  very  handsomely  printed.     Subscription,  Three  Dollars  per    annum 
Single  Numbers,  25  cents  eaoh. 
With  the  January  number  will  terminate  Vol.  VII.  of  the  Obstetrical  Journal.     The  first 
No.  of  Vol.  VIII.  will  be  issued  about  Feb.  1st;  the  "American  Supplement"  of  16  pages 
per  No.  will  be  discontinued,  and  the  periodical  will  thenceforth  consist  of  64  pages  per  number, 
at  the  exceedingly  low  price  of  Three  Dollars  per  annum,  free  of  postage.     For  this  trifling 
jum  the  subscriber  will  thus  obtain  more  than  750  pages  per  annum,  containing  an  extent  and 
variety  of  information  which  may  be  estimated  from  the  fact  that  Vol.  VI.  of  the  "  Obstetri- 
cal Journal"  contains  in 
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In  Monthly  Summary,  Obstetric  73  " 
and  that  it  numbers  armng  it?  contributors  the  distinguished  names  of  Limbe  Atthill,  J.  H. 
Aveling,  Robert  Barnes,  J.  Henry  Bennet,  Natha.v  Bozeman,  Thomas  Chambers,  Fleet- 
wood Churchill,  Charles  Clav,  John  Clay,  J.  Matthews  Duncan,  Arthur  Parke,  Robert 
Greenhalgh,  W.  M.  Graily  Hewitt,  J.  Braxton  Hicks,  William  Leishman,  Angus  Mac- 
donald,  Alfred  Meadows,  Alex.  Simpson,  J.  G.  S\Vayne,  Lawson  Tait,  Edward  J.  Tilt, 
E.  H.  Trenholme,  T.  Spencer  Wells,  Arthur  Wigglesworth,  and  many  other  distin- 
guished practitioners  Under  such  auspices  it  has  amply  fulfilled  its  object  of  presenting  to 
the  physician  all  that  is  new  and  interesting  in  the  rapid  development  of  obstetrical  and  gjnas- 
cological  science. 

As  a  very  large  increase  in  the  subscription  list  is  anticipated  under  this  reduction  in  price, 
gentlemen  who  propose  to  subscribe,  and  subscribers  intending  to  renew  their  subscriptions, 
are  recommended  to  lose  no  time  in  making  their  remittances,  as  the  limited  number  printed 
may  at  any  time  be  exhausted. 


This  is  certainly  a  very  excellent  .journal.  It  gives 
ns  the  be-t  obstetrical  literature  from  across  the 
water.—  Ind.  Journ.  of  Med.,  Nov.  1874. 


We  caunot  withhold  the  expression  of  the  admi- 
ration this  elegant  journal  excites.  —  Western  Lancet, 
March,  1S75. 
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T  EISHMAN  (  WILLIAM),  M.D., 

"^  Regius  Professor  of  Midwifery  in  the  University  of  Glasgow,  Sec. 

A  SYSTEM  OF  MIDWIFERY,  INCLUDING  THE  DISEASES  OF 

PREGNANCY  AND  THE  PUERPERAL  STATE.     Third  American  edition,  revifed  by 
the  Author,  with  additions  by  John  S.  Parry,  M.D.,  Obstetrician  to  the  Philadelphia 
Hospital,  &c.     In  one  large  and  very  handsome  octavo  volume,  of  733  pages,  with  over 
two  hundred  illustrations.     Cloth,  $4  50;  leather,  $5  50.      {Just  Ready.) 
Author's  Preface. 
The  publication  of  a  third  American  edition  of  his  work  affords  the  author  an  opportunity, 
of  which  he  gladly  avails  himself,  of  expressing  the  great  gratification  which  he  has  experienced 
in  the  generous  appreciation  of  his  lab  >rs  by  his  colleagues  in  America.    Of  the  many  criticisms 
which  have  appeared,  none  have  been  more  valuable  or  useful  to  him  than  those  of  the  Ameri- 
can medical  press.     The  methods  of  teaching  on  his  side  of  the  Atlantic  being  somewhat  differ- 
ent, it  has  been  found  necessary  to  make  some  modifications  in  order  to  make  this  and  the 
previous  edition  quite  intelligible.     This  has  been  ably  done  by  Dr.  John  S.  Parry  ;  and,  without 
committing  himself  to  all  that  has  been  added,  the  author  has  much  pleasure  in  acknowledging 
the  courtesy  and   ability  with  which  this  task  has  been  performed,     in  the  preparation  of  the 
present  edition,  such  alterations  and  modifications  have  been  made  as  the  progress  of  Obstetri- 
cal Science  seems  to  require.     The  large  circulation  which  the  work  has  attained,  has,  indeed, 
imposed  this  duty  upon  the  author  as  one  to  be  conscientiously  and  carefully  discharged,  and 
in  its  performance  he  has  been  under  many  obligations  to  Dr.  James  Finlayson,  which  he  has 
much  pleasure  in  acknowledging. 

ARRY  {JOHN  S.},,  M.D., 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-Prest.  of  the  Obstet.  S  iciety  of  Philadelphia. 

EXTRA-UTERINE    PREGNANCY:    ITS  CLINICAL  HISTORY, 

DIAGNOSIS,    PROGNOSIS,  AND    TREATMENT.     In  one  handsome  octavo  volume. 
Cloth,  $2  50.     {Lately  Issued.) 

TJODGE  (HUGH  L.),  M.D., 

Emeritus  Professor  of  Midwifery,  Ac,  in  the  University  of  Pennsylvania,  &c. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.     Illns- 

trated  with  large  lithographic  plates  containing  one  hundred  and  fifty-nine  figures  from 
original  photographs,  and  with  numerous  wood-cuts.  In  one  large  and  beautifully  printed 
quarto  volume  of  550  double-columned  pages,  strongly  bound  in  cloth,  $14. 

The  work  of  Dr.  Hodge  is  something   more  than  fact  or  principle   is  left  unstated  or  unexplained, 

a  simple  presentation  of  his  particular  views  in  the  — Am.  Med.  Times,  Sept.  3,  1864. 

department   of   Obstetrics;    it  is   something  more  It  is  very  large,  profusely  and  elegantlyillustrat 

than  an  ,rdinarytreatise  on  midwifery;  it  is,  in  fact,  ed)  and  i8  fitted  t0  take  Us  place  near  the  works  of 

a  cyclopedia  of  midwifery.     He  has  aimed  to  em-  great  obstetricians.     Of  the  American  works  on  the 

body  in  a  jingle  volume  the  whole  science  and  art  of  subjecl  itis  decidedly  the  best—  Edinb.  Med.  Jour., 

Obstetrics.     An  elaborate  text  is  combined  with  ac-  jjec    i8§4 

curate  and  varied  pictorial  illustrations,  so  that  no  ' 

%.*%  Specimens  of  the  plates  and  letter-press  will  be  forwarded  to  any  address,  free  by  mail, 
on  receipt  of  six  cents  in  postage  stamps. 

QT1MSON  (LEWIS  A.),  A.M.,  M.D., 

*3  Surgeon  to  the  Presbyterian  Hospital. 

A  MANUAL  OF  OPERATIVE  SURGERY.     In  one  very  handsome 

royal  12mo.  volume  of  about  500  pages,  with  332  illustrations  ;  cloth,  $2  50.  {Now  Ready  ) 

The  work  before  us  is  a  well  printed,  profusely 
illustrated  manual  of  over  four  hundred  and  seventy 
pages.  The  novice,  by  a  perusal  of  the  work,  will 
gain  a  good  idea  of  the  general  domain  of  operative 
surgery,  while  the  practical  surgeon  has  presented 
to  him  within  a  very  concise  and  intelligible  form 


the  latest  and  most  approved  selections  of  operative 
procedure.  The  precision  aid  conciseness  with  which 
the  different  operations  are  described  enable  the 
author  to  compress  an  immense  amount  of  practical 
information  in  a  very  small  compass. — N.  Y.  Medical 
Record,  Aug.  3,  1S7S. 

This  volume  is  devoted  entirely  to  operative  sur- 
gery, and  is  intended  to  familiarize  the  student  with 
the  details  of  operations  and  the  different  modes  of 


performing  them.  The  work  is  handsomely  illus- 
trated, and  the  dei  criptious  are  clear  and  well  drawn. 
It  is  a  clever  and  useful  volume  ;  every  student 
should  possess  one.  The  preparation  of  this  work 
does  away  with  the  necessity  of  pondering  over 
larger  works  on  surgery  for  descriptions  of  opera- 
tions, as  it  presents  in  a  nut-shell  just  what  is  wanted 
by  the  surgeon  without  an  elaborate  search  to  find 
it.— Md.  Med  Journal,  Aug.  1S7S. 

The  author's  conciseness  and  the  repleteness  of 
the  work  with  valuable  illustrations  entitle  it  to  be 
classed  with  the  text-books  for  students  of  operative 
surgery,  and  as  one  of  reference  to  the  practitioner. 
—  Cincinnati  Lancet  and  Clinic,  July  27,  1S7S. 


SKEY'S  OPERATIVE  SURGERY.  In  1  vol.  8vo. 
cl.,  of  650  pages  ;  with  about  100  wood-cuts  $3  26 

COOPER'S  LECTURES  ON  THE  PRINCIPLES  AND 
Practice  of  Surgery.  In  lvol.  8vo.  cl'h,  750  p.  $2. 

GIBSON'S  INSTITUTES  AND  PRACTICE  OF  SUR- 
GERY. Eighth  edit'n,  improved  and  altered.  With 
thirty-four  plates.  In  two  handsome  octavo  vol- 
umes, about  1000  pp.,  leather,  raised  bandF.  $6  50. 

THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY. 
By  William  Pirrie.F.R.S.E.,  Profes'r  of  Surgery 
in  the  University  of  Aberdeen.    Edited  by  John 


Neill,  M.D.,  Professor  of  Surgery  in  the  recta. 
Medical  College,  Surg'n  to  the  Pennsylvania  Hos- 
pital, &c.  In  one  very  handsome  octavo  vol.  of 
7S0  pages,  with  316  illustrations,  cloth,  $3  75. 

MILLER'S  PRINCIPLESOF  SURGERY.  Fourth  Ame- 
rican, from  the  Third  Edinburgh  Edition.  In  one 
large  8vo.  vol.  of  700  pages,  with  340  illustrations, 
cloth,  $3  75. 

MILLER'S  PRACTICE  OF  SURGERY.  Fourth  Ame- 
rican, from  the  last  Edinburgh  Edition.  Revised'}/ 
the  American  editor.  In  onelarge  Svo.  vol. of  nearly 
700  pages,  with  364  illustrations:  cktv,  $3  7f. 
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fyROSS  {SAMUEL  D.),  M.D., 

*-*  Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 

SYSTEM  OF    SURGERY:   Pathological,  Diagnostic,  Therapeutic, 

and  Operative.    Illustrated  by  upwards  of  Fourteen  Hundred  Engravings.   Fifth  edition 
carefully  revised,  and  improved.  In  two  large  and  beautifully  printed  imperial  octavo  vol- 
umes of  about  2300  pp.,  strongly  bound  in  leather,  with  raised  bands,  $15.    (Just  Issued .) 
The  continued  favor,  shown  by  the  exhaustion  of  successive  large  editions  of  this  great  work, 
proves  that  it  has  successfully  supplied  a  want  felt  by  American  practitioners  and  students.     In 
the  present  revision  no  pains  have  been  spared  by  the  author  to  bring  it  in  every  respect  fully 
up  tc  the  day.     To  effect  this  a  large  part  of  the  work  has  been  rewritten,  and  the  whole  en- 
arged  bj  aearly  one-fourth,  notwithstanding  which  the  price  has  been  kept  at  its  former  very 
moderate  rate.     By  the  use  of  a  close,  though  very  legible  type,  an  unusually  large  amount  of 
matter  is  condensed  in  its  pages,  the  two  volumes  containing  as  much  as  four  or  five  ordinary 
octavos     This,  combined  with  the  most  careful  mechanical  execution,  and  its  very  durable  bind 
ing  render? ,  it  one  of  the  cheapest  works  accessible  to  the  profession.    Every  subject  properly 
belonging  to  the  iomain  of  surgery  is  treated  in  detail,  so  that  the  student  who  possesses  this 
work  may  be  said  to  have  in  it  a  surgical  library. 


We  have  now  brought  our  task  to  a  conclusion,  and 
have  seldom  read  a  work  wilh  the  practical  value  of 
which  we  have  been  rnoreimpressed.  Every  chapter  is 
so  concisely  put  together,  that  the  busy  practitioner, 
wheu  in  difficulty,  can  at  once  find  the  information  he 
requires.  His  work,  on  the  contrary,  is  cosmopolitan, 
the  surgery  of  the  world  being  fully  represented  in  it. 
The  work,  in  fact,  is  so  historically  unprejudiced,  and 
so  eminently  practical,  that  it  is  almost  a  false  compli- 
ment to  say  thatwe  believe  it  to  be  destined  to  occupy 
a  foremost  place  as  a  work  of  reference,  while  a  system 
of  surjery  like  the  present  system  of  surgery  is  the 
practice  of  surgeons.  The  printing  and  binding  of  the 
work  is  unexceptionable;  indeed.it  contrasts,  in  the 
latter  respect,  remarkably  with  English  medical  and 
surgical  cloth-bound  publications,  which  are  generally 
so  wretchedly  stitched  as  to  require  re-binding  before 
they  are  anytime  in  use. — Dub.  Journ.  of  Med.  Sci.. 
March,  1874. 

Dr.  Gross's  Surgery,  a  great  work,  has  become  still 
greater,  both  in  size  and  merit,  in  its  most  recent  form. 
The  difference  in  actual  number  of  pages  is  not  more 
than  130,  but.  the  size  of  the  page  having  been  in- 
creased to  what  we  believe  is  technically  termed  --ele- 
phant."tbere  has  been  roomforconsiderableadditions, 
which,  together  with  the  alterations,  are  improve- 
ments.— Lond.  Lancet,  Nov.  16, 1872. 

It  combines,  as  perfectly  as  possible,  the  qualities  of 
a  text-book  and  work  of  reference.  We  think  this  last 


edition  of  Gross's  "Surgery,"  will  confirm  his  title  of 
•'  Primus  inter  Pares."  It  is  learned,  scholar-like,  me- 
thodical, precise,  and  exhaustive.  We  scarcely  think 
any  living  man  could  write  so  complete  and  faultless  a 
treatise,  or  comprehend  more  solid,  instructive  matter 
in  the  given  number  of  pages.  The  labor  must  have 
been  immense,  and  the  work  gives  evidence  of  great 
powers  of  mind,  and  the  highest  order  of  intellectual 
discipline  and  methodical  disposition,  and  arrangement 
of  acquired  knowledge  and  personal  experience. — N.Y. 
Med.  Journ.,  Feb.  1S73. 

As  a  whole,  we  regard  the  work  as  the  representative 
"System  of  Surgery"  in  the  English  language. — St. 
Louis  Medical  and  Surg.  Journ.,  Oct.  1872, 

The  two  magnificent  volumes  before  us  afford  a  very 
complete  view  of  the  surgical  knowledge  of  the  day. 
Some  years  ago  we  had  the  pleasure  of  presenting  the 
first  edition  of  Gross's  Surgery  to  the  profession  as  a 
work  of  unrivalled  excellence;  and  now  we  have  the 
result  of  years  of  experience,  labor.and  study,  all  con- 
densed upon  the  great  work  before  us.  And  to  students 
or  practitioners desirousof enriching  theirlibrary  with 
a  treasure  of  reference,  we  can  simply  commend  the 
purchase  of  these  two  volumes  of  immense  research  — 
Cincinnati  Lancet  and  Observer,  Sept.  1872. 

A  complete  system  of  surgery — not  a  mere  text-book 
of  operations,  but  ascientific  accountof  surgical  theory 
and  practicein  all  its  departments. — Brit,  and  For. 
Med  Chir.Rev.,  Jan.  1873. 


B 


For  reference  andgeneral  information,  the  physician 
or  surgeon  can  find  no  work  that  meets  theirnecessities 
more  thoroughly  than  this,  a  revised  edition  of  an  ex- 
cellent treatise,  and  no  medical  library  should  be  with- 
out it.  Replete  with  handsome  illustrations  and  good 
ideas,  it  has  the  unusual  advantage  of  being  easily 
comprehended,  by  the  reasonable  and  practical  manner 
in  which  the  various  subjects  are  sybtematized  and 
arraneed  We  heartily  recommend  it  to  the  profession 
as  a  valuable  addition  to  the  important  literature  of  dis- 


Y  THE  SAME  AUTHOR. 

A    PRACTICAL  TREATISE   ON  THE  DISEASES,  INJURIES, 

and  Malformations  of  the  Urinary  Bladder,  the  Prostate  Gland,  and  the  Urethra.  Third 
Edition,  thoroughly  Revised  and  Condensed,  by  Samuel  W.  Gross,  M.D.,  Surgeon  to 
the  Philadelphia  Hospital.  In  one  handsome  octavo  volume  of  574  pages,  with  170  illus- 
trations: cloth,  $4  50.     (Just  Issued.) 

eases  of  the  urinary  organs. — Atlanta  Med.  Journ.,  Oct 
1876. 

It  is  with  pleasure  we  now  again  take  up  this  old 
work  in  a  decidedly  new  dress.  Indeed,  it  must  be  re- 
garded as  a  new  book  in  very  many  of  its  parts.  The 
chapters  on  "Diseases  of  the  Bladder,"  "Prostate 
Body,"  and  "Lithotomy,"  are  splendid  specimens  of 
descriptive  writing;  while  the  chapter  on  "Stricture" 
is  one  of  the  most  concise  and  clear  that  we  have  ever 
read. — New  York  Med.  Journ.,  Nov.  1876. 


T)Y  THE  SAME  AUTHOR. 

A   PRACTICAL   TREATISE    ON   FOREIGN   BODIES    IN   THE 

AIR-PASSAGES.     In  1  vol.  8vo.,  with  illustrations,  pp.  468,  cloth,  $2  75. 

RUITT  {ROBERT),  M.R.G.S.,  frc. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY. 

A  new  and  revised  American,  from  the  eighth  enlarged  and  improved  London  edition.  Illus- 
trated with  four  hundred  and  thirty -two  wood  engravings.  In  one  very  handsome  octavo 
volume,  of  nearly  700  large  and  closely  printed  pages,  cloth,  $4  00  ;  leather,  $5  00. 


D 


All  that  the  surgical  student  or  practitioner  could 
desire. — Dublin  Quarterly  Journal. 

It  is  a  most  admirable  book.  We  do  not  know 
trhen  we  have  examined  one  with  more  pleasure. — 
Boston  Med.  and  Surg.  Journal. 

In  Mr.  Druitt's  book,  though  containingonly  some 
seven  hundred  pages,  both  the  principles  and  the 


practice  of  surgery  are  treated,  and  so  clearly  and 
perspicuously,  as  toelucidateeveryimportanttopic. 
We  nave  examined  thebook  mostthoroughly,  and 
can  jay  that  this  success  is  well  merited.  His  book 
moreover,  possesses  the  inestimable  advantages  of 
having  the  subjects  perfectly  well  arranged  and 
clafsified  and  of  being  written  in  a  style  at  once 
clear  ind  succinct. — Am.  Journal  of  Med.  Science? . 
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A  SHHURST  (JOHN,  Jr.),  M.D., 

-£±-  Pmf.  of  Clinical  Surgery,  Univ.  of  Pa.,  Surgeon  to  the  Episcopal  Hospital,  Philadelphia 

THE    PRINCIPLES  AND  PRACTICE  OF  SURGERY.     Second 

edition,  enlarged  and  revised.     In  one  very  large  and  handsome  octavo  volume  of  over 
1000  pages,  with  542  illustrations.     Cloth,  $6;  leather,  $7.      {Just  Ready.) 


Conscientiousness  and  thoroughness  are  two  very 
marked  trails  of  character  in  the  author  of  this 
book.  Out  of  these  traits  largely  has  grown  the 
success  of  his  mental  fruit  in  the  past,  aud  the  pre- 
sent offer  seems  in  no  wise  an  exception  to  what  has 
gone  before.  The  general  arrangement  of  the  vol- 
ume is  the  same  as  in  the  first  edition,  but  every  part 
has  been  carefully  revised,  and  much  new  matter 
added.— Phila.  Med.  Times,  Feb.  1,  1S79. 

We  have  previously  spoken  of  Dr.  Asbhurst's 
work  in  terms  of  praise.  We  wish  to  reiterate  those 
terms  here,  and  to  add  that  no  more  satisfactory 
representation  of  modern  surgery  has  yet  fallen 
from  the  press.  In  point  of  judicial  fairness,  of 
power  of  condensation,  of  accuracy  and  conciseness 
of  expression  and  thoroughly  good  English,  Prof. 
Ashhurst  has  no  superior  among  the  surgical  writers 
in  America. — Am.  Practitioner,  Jan.  1S79. 

The  attempt  to  embrace  in  a  volume  of  1000  pages 
the  whole  field  of  surgery,  general  and  special, 
would  be  a  hopeless  task  unless  through  the  most 
tireless  industry  in  collating  and  arranging,  and 
the  wisest  judgment  in  condensing  and  excluding. 
These  facilities  have  been  abundantly  employed  by 
the  author,  and  he  has  given  us  a  most  excellent 
treatise,  brought  up  by  the  revision  for  the  second 
edition  to  the  latest  date.  Of  course  this  book  is  not 
designed  for  specialists,  but  as  a  course  of  general 
surgical  knowledge  and  for  general  practitioners, 
and  as  a  text-book  for  students  it  is  not  surpassed 
by  any  that  has  yet  appeared,  whether  of  home  or 
foreign  authorship. — N.  Carolina  Med.  Journal, 
Jan.  1S79. 


Ashhurst's  Surgery  is  too  well  known  in  this 
country  to  require  special  commendation  from  us. 
This,  its  second  edition,  enlarged  and  thoroughly 
revised,  brings  it  nearer  our  idea  of  a  model  text- 
book than  any  recently  published  treatise.  Though 
numerous  additions  have  been  made,  the  size  of  the 
work  is  not  materially  iucreased  The  main  trouble 
of  text-books  of  modern  times  is  that  they  are  too 
cumbersome.  The  student  needs  a  book  which  will 
furnish  him  the  most  information  in  the  shortest 
time.  In  every  respect  this  work  of  Ashhurst  is 
the  model  text-book- full,  comprehensive  aud  com- 
pact.— Nashville  Jour,  of  Med.  and  Surg.,  Jan.  '79. 

The  favorable  reception  of  the  first  edition  is  a 
guarantee  of  the  popularity  of  this  edition,  which  is 
fresh  from  the  editor's  hands  with  many  enlarge- 
ments and  improvements.  The  author  of  this  work 
is  deservedly  popular  as  an  editor  and  writer,  and 
his  contributions  to  the  literature  of  surgery  have 
gained  for  him  wide  reputation.  The  volume  now 
offered  the  profession  will  add  new  laurels  to  those 
already  won  by  previous  contributions.  We  can 
only  add  that  the  work  is  well  arrange,  filled  with 
practical  matter,  and  contains  in  brief  and  clear 
language  all  that  is  necessary  t>be  learned  by  the 
student  of  surgery  whilst  in  attendance  upon  lec- 
tures, or  the  general  practitioner  in  his  daily  routine 
practice. — Md.  Med.  Journal,  Jan.  1S79. 

The  fact  that  this  work  has  reached  a  second  edi- 
tion so  very  soon  after  the  publication  of  the  first 
one,  speaks  more  highly  of  its  merits  than  anything 
we  might  say  in  the  way  of  commendation.  It 
seems  to  have  immediately  gained  the  favor  of  stu- 
dents and  physicians.— Cincin.  Med.  News,  Jan.  '79. 


TiRYANT  [THOMAS),  F.R.C.S., 

•*-*  Surgeon  to  Guy's  Hospital. 

THE  PRACTICE  OF  SURGERY.     Second  American,  from  the  Sec- 
ond and  Revised  English  Edition.     With  Six  Hundred  and  Seventy-two  Engravings  on 
Wood.    In  one  large  and  very  handsome  imperial  octavo  volume  of  over  1000  large  and 
closely  printed  pages.     Cloth,  $6  ;   leather,  $7.      (Just  Ready.) 
This  work  has  enjoyed  the  advantage  of  two  thorough  revisions  at  the  hand  of  the  author  since 
the  appearance  of  the  first  American  edition,  resulting  in  a  very  notable  enlargement  of  size  and 
improvement  of  matter.     In  England  this  has  led  to  the  division  of  the  work  into  two  volumes 
which  are  here  comprised  in  one,  the  size  being  increased  to  a  large  imperial  octavo,  printed  on 
a  condensed  but  clear  type.     The  series  of  illustrations  has  undergone  a  like  revision,  and  will 
be  found  correspondingly  improved. 

The  marked  success  of  the  work  on  both  sides  of  the  Atlantic  shows  that  the  author  has  suc- 
ceeded in  the  effort  to  give  to  student  and  practitioner  a  sou. id  and  trustworthy  guide  in  the 
practice  of  Surgery;  while  the  simultaneous  appearance  of  the  present  edition  in  Eno-land  and 
in  this  country  affords  to  the  American  reader  the  benefit  of  the  most  recent  advances  made 
abroad  in  surgical  science. 

Another  edition  of  this  manual  having  been  called 
for,  the  author  has  availed  himself  of  the  opportunity 
to  make  no  few  alterations  in  the  substance  as  weil 
as  in  the  arrangement  of  the  work,  and,  with  a  view 
to  its  improvement,  has  recast  the  maierials  and  re- 
vised the  whole.     We  ourselves  are  of  the  opinion 

that  there    is  no  better  work  on  surgery  extant 

Cincinnati  Med.  News,  March,  1879 

Bryant's  Surgery  has  been  favorably  received  from 
the  first,  and  evidently  grows  in  the  esteem  of  the 
profession  with  each  succeeding  edition.  In  glanc- 
ing over  the  volume  before  us  we  fiud  proof  in  almost 
every  chapter  of  the  thorough  revision  which  the 
work  has  undergone,  m.tny  parts  having  been  cut 
out  and  replaced  by  matter  entirely  fresh  —  N  Y 
Med.  Journ.,  April,  1879. 

Welcome  as  the  new  edition  is,  and  as  much  as  it 
is  entitled  to  commendation,  yet  its  appearance  at 
this  time  is,  in  a  certain  sense,  a  matter  of  regret  as 
it  will  be  in  competition  with  another  work  lat'elv 
issued  from  the  same  press.  But,  the  difficult  ta-k 
of  forming  a  judgment  as  to  the  relative  merits  of 
Bryant  and  Ashhurst  we  will  not  attempt  but  pre 
diet  that,  considering  the  high  excellence  of  both 
many  others  will  likewise  be  torced  to  hesitate  lone 
in  making  choice  between  them  —Cincinnati  Lan- 
cet and  Clinic,  March  22,  1879. 


There  are  so  many  text-books  of  surgery,  so  many 
written  by  skilled  and  distinguished  bands,  that  to  ob 
tain  the  honor  of  a  third  edition  in  England  is  no  light 
praise.  Mr.  Bryant  merits  this,  by  clearness  of  style, 
and  good  judgment  in  selecting  the  operations  he  re- 
commends, in  his  new  editions  he  goes  carefully  over 
the  eld  grounds,  in  light  of  later  research.  On  these 
and  many  allied  points,  Mr.  Bryant  is  a  calm  and  un- 
partisan  observer,  and  his  book  throughout  has  the 
great  merit  of  maintaining  the  true  scientific,  judicial 
tone  of  mind. — Med.  and  Surg.  Reporter,  March  22, 
1S79. 

The  work  before  us  is  the  American  reprint  of  the 
last  London  edition,  and  has  the  advantage  over  the 
latter  in  being  of  more  convenient  size,  aud  in  being 
compressed  into  one  volume.  The  author  has  rewrit- 
ten the  greater  part  of  the  work,  and  has  succeeded, 
in  the  amount  of  new  matter  added,  in  making  it  mark- 
edly distinctive  from  previous  editions.  A  few  extra 
pages  have  been  added,  and  also  a  few  new  illustrations 
introduced.  The  publishers  have  presented  the  work 
in  a  creditable  style.  As  a  concise  and  practical  manual 
of  British  surgery  it  is  perhaps  without  an  equal,  aud 
will  doubtless  always  be  a  favorite  text-book  with  the 
student  and  practitioner. — N.  1\  Med.  Record,  March 
22,  IS" 9. 
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fJRICHSEN  (JO  EN  E.), 

Professor  of  Surgery  in  University  College,  London,  etc. 

THE  SCIENCE  AND  ART  OF  SURGERY ;  being  a  Treatise  on  Sur- 
gical Injuries,  Diseases,  and  Operations.  Carefully  revised  by  the  author  from  the 
Seventh  and  enlarged  English  Edition.  Illustrated  by  eight  hundred  and  sixty  two  en- 
gravings on  wood.  In  two  large  and  beautiful  octavo  volumes  of  nearly  2000  pages  : 
cloth,  $8  50  ;  leather,  $10  50.      (Noio  Ready.) 

In  revising  this  standard  work  the  author  has  spared  no  pains  to  render  it  worthy  of  a  continu- 
ance of  the  very  marked  favor  which  it  has  so  long  enjojed,  by  bringing  it  thoroughly  on  a 
level  with  the  advance  in  the  science  and  art  of  surgery  made  since  the  appearance  of  the 
last  edition.  To  accomplish  this  has  required  the  addition  of  about  two  hundred  pages  of  text, 
while  the  illustrations  have  undergone  a  marked  improvement.  A  hundred  and  fifty  additional 
wood-cuts  have  been  inserted,  while  about  fifty  other  new  ones  have  been  substituted  for  figures 
which  were  not  deemed  satisfactory.  In  its  enlarged  and  improved  form  it  is  therefore  pre- 
sented with  the  confident  anticipation  that  it  will  maintain  its  position  in  the  front  rank  of 
text-books  for  the  student,  and  of  works  of  reference  for  the  practitioner,  while  its  exceedingly 
moderate  price  places  it  within  the  reach  of  all. 


The  seveuth  edition  is  before  the  world  as  the  last 
word  of  surgical  science.  There  may  he  monographs 
which  excel  it  upon  certain  points,  but  as  a  con- 
spectus upon  surgical  principles  and  practice  it  is 
unrivalled.  It  will  well  reward  practitioners  to 
read  it,  for  it  has  been  a  peculiar  province  of  Mr. 
Eiichsen  to  demonstrate  the  absolute  interdepend- 
ence of  medical  and  surgical  science  We  need 
scarcely  add,  in  conclusion,  that  we  heartily  com- 
mend the  work  to  students  that  they  may  be 
grounded  in  a  sound  faith,  and  to  practitioners  as 
an  invaluable  guide  at  the  bedside. — Am.  Practi- 
tioner, April,  1S78. 

It  is  no  idle  compliment  to  say  that  this  is  the  best 
edition  Mr,  Erichsen  has  ever  produced  of  his  well- 
known  book.  Besides  inheriting  the  virtues  of  lis 
predecessors,  it  possesses  excellences  quite  its  own. 
Having  stated  that  Mr.  Erichsen  his  incorporated 
into  this  edition  every  recent  improvement  in  the 
science  and  art  of  surgery,  it  would  be  a  supereroga- 
tion to  give  a  detailed  criticism.  In  short,  we  un- 
hesitatingly aver  that  we  know  of  no  other  single 
work  tvhere  the  student  and  practitioner  can  gain  at 
oncesoclear  aninsightiuto  the  principles  of  surgery, 
and  so  complete  a  knowledge  of  the  exigencies  of 
surgical  practice.—  London  Lancet,  Feb.  14,  1878 

For  the  past  twenty  years  Erichsen's  Surgery  has 
maintained  its  place  as  the  leading  text-book,  not  only 
in  this  country,  but  in  Great  Britain.  That  it  is  able 
to  hold  its  ground,  is  abundantly  proven  by  the  tho- 
roughness with  which  the  present  edition  has  been 
revised,  and  by  the  large  amount  of  valuable  mate- 
rial that  has  been  added.  Aside  from  this,  one  hun- 
dred and  fifty  new  illustrations  have  been  inserted, 
including  quite  a  number  of  microscopical  appear- 
ances of  pathological  processes.  So  marked  is  this 
change  for  the  better,  that  the  work  almost  appears 
as  an  entirely  new  one.  —  Med.  Record,  Feb.  23,1878. 


Of  the  many  treatises  on  Surgei-y  which  it  has  been 
our  task  to  study,  or  our  pleasure  to  read,  there  is  none 
which  in  all  points  has  satisfied  us  so  well  as  the.  classic 
treatise  of  EricbseD.  His  polished,  clear  style,  his  free- 
dom from  prejudice  and  hobbies,  hisunsurpassed  grasp 
of  his  subject,  and  vast  clinical  experience,  qualify  him 
admirably  to  write  a  model  text-book.  When  we  wish, 
at  the  least  cost  of  time,  to  learn  the  most  of  a  topic  in 
surgery,  we  turn,  by  preference,  to  his  work.  It  is  a 
pleasure,  therefore,  to  see  that  the  appreciation  of  it  is 
general,  and  has  led  to  the  appearance  of  another  edi- 
tion.— Med.  and  Surg.  Reporter,  Feb.  2, 1878. 

Notwithstanding  the  increase  in  size,  we  observe  that 
much  old  matter  has  been  omitted.  The  entire  work 
has  been  thoroughly  writteu  up,  and  not  merely  amend- 
ed by  a  few  extra  chapters  A  great  improvement  has 
been  made  in  the  illustrations.  One  hundred  and  fifty 
new  ones  have  been  added,  and  many  of  the  old  ones 
have  been  redrawn.  The  author  highly  appreciates  the 
favor  with  which  his  work  has  been  received  by  Ameri- 
can surgeons,  and  has  endeavored  to  render  his  latest 
edition  more  than  ever  worthy  of  their  approval.  That 
he  has  succeeded  admirably,  must,  we  think,  be  the 
general  opinion.  We  heartily  recommend  the  book  to 
both  student  and  practitioner. — N.  Y.  Med.  Journal, 
Feb.  1878. 

Erichsen  has  stood  so  prominently  forward  for 
years  as  a  writer  on  Surgery,  that  his  reputation  is 
world  wide,  and  his  name  is  as  familiar  to  the  med- 
ical student  as  to  the  accomplished  and  experienced 
surgeon.  The  work  is  not  a  reprint  of  former  edi- 
tions, but  has  in  many  places  been  entirely  rewrit- 
ten. Recent  improvements  in  surgery  have  not  es- 
caped his  notice,  various  new  operations  have  been 
thoroughly  analyzed,  and  their  merits  thoroughly 
discussed.  One  hundred  and  fifty  new  wood-cuts 
add  to  the  value  of  this  work. — N.  U.  Med.  and  Surg. 
Journal,  March,  1878. 


H 


OLMES  [TIMOTHY),  M.D., 

Surgeon  to  St.  George's  Hospital,  London. 

SURGERY,  ITS  PRINCIPLES  AND  PRACTICE.  In  one  hand- 
some octavo  volume  of  nearly  1000  pages,  with  411  illustrations.  Cloth,  $6;  leather,  $7. 
{Just  Issued.) 


This  is  a  work  which  has  been  looked  for  on  both 
sides  of  the  Atlantic  with  much  interest.  Mr.  Holmes 
Is  a  surgeon  of  large  and  varied  experience,  and  one 
of  the  best  known,  and  perhaps  the  most  brilliant 
writer  upon  surgical  subjects  in  England.  It  is  a 
book  for  students — and  an  admirable  one — and  for 
the  busy  general  practitioner.  It  will  give  a  student 
all  the  knowledge  needed  to  pass  a  rigid  examina- 
tion. The  book  fairly  justifies  the  high  expectations 
that  were  formed  of  it.  Its  style  is  clear  and  forcible, 
even  brilliant  at  times,  and  the  conciseness  needed 
to  bring  it  within  its  proper  limits  has  not  impaired 


its  force  and  distinctness.— N.  Y.  Med.  Record,  April 
14,  1876. 

It  will  be  found  a  most  excellent  epitome  of  sur- 
gery by  the  general  practitioner  who  has  not  the 
time  togiveattention  to  more  minute  and  extended 
works  and  to  the  medicalstudent.  In  fact,  weknow 
of  no  one  we  can  more  cordially  recommend.  The 
author  has  succeeded  well  in  giving  a  plain  and 
practical  account  of  each  surgical  injury  and  dis- 
ease, and  of  the  treatment  which  is  most  com- 
monly advisable.  It  will  no  doubt  become  a  popu- 
lar work  in  the  profession,  and  especially  as  a  text- 
book.—  Cincinnati  Med.  News,  April,  1S76. 


ASHTON  ONTHE  DISEASES,  INJURIES,  and  MAL- 
FORMATIONS OF  THE  RECTUM  AND  ANUS: 
with  remarks  on  Habitual  Constipation.  Second 
American,  from  the  fourth  and  enlarged  London 
Edition.  With  illustrations.  In  one  8vo.  vol.  of 
287  pages,  cloth, $3  25. 


SARGENT  ON  BANDAGING  AND  OTHER  OPERA- 
TIONS OF  MINOR  SURGERY.  New  edition,  with 
an  additional  chapter  on  Military  Surgery.  One 
12mo.  vol.  of  3S3pag9s  withl8i  wood-cuts.  Cloth, 
$175. 
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ETA  MIL  TON  ( FRANK  H. ),  M.D., 

*■-*-  Professor  of  Fractures  and  Dislocations,  Ac,  in  Bellevue  Sosp.  Med.  College,  New  York. 

A  PRACTICAL  TREATISE  ON   FRACTURES  AND  DISLOCA- 

TIONS.  Fifth  edition,  revised  and  improved.  In  onelargeand  handsome  octavo  volume 
of  nearly  800  pages,  with  344  illustrations.  Cloth,  $5  75  ;  leather,  $6  75.  (Lately  Issued.) 
This  work  is  well  known,  abroad  as  well  as  at  home,  as  the  highest  authority  on  its  important 
subject — an  authority  recognized  in  the  courts  as  well  as  in  the  schools  and  in  practice — and 
again  manifested,  not  only  by  the  demand  for  a  fifth  edition,  but  by  arrangements  now  in  pro- 
gress for  the  speedy  appearance  of  a  translation  in  Germany.  The  repeated  revisions  which  the 
author  has  thus  had  the  opportunity  of  making  have  enabled  him  to  give  the  most  careful  consid- 
eration to  every  portion  of  the  volume,  and  he  has  sedulously  endeavored  in  the  present  issue, 
to  perfect  the  work  by  the  aid  of  his  own  enlarged  experience,  and  to  incorporate  in  it  whatever 
of  value  has  been  added  in  this  department  since  the  issue  of  the  fourth  edition.  It  will  there- 
fore be  found  considerably  improved  in  matter,  while  the  most  careful  attention  has  been  pnid 
to  the  typographical  execution,  and  the  volume  is  presented  to  the  profession  in  the  confident 
hope  that  it  will  more  than  maintain  its  very  distinguished  reputation. 


There  is  no  better  work  on  the  subject  in  existence 
than  that  of  Dr.  Hamilton.  It  should  be  in  the  posses- 
sion of  every  genera)  practitioner  and  surgeon.—  The 
Am.  Jnurn.  of  Obstetrics.  Feb.  1876. 

The  value  of  a  work  like  this  to  the  practical  physi- 
cian and  surgeon  can  hardly  be  over-estimated,  and  the 
necessity  of  having  such  a  book  revised  to  the  latest 
dates,  notinerely  onaccount  of  the  practicalimportance 


of  its  teachings,  but  also  by  reason  of  the  medico-legal 
bearings  of  the  cases  of  which  it  treats,  and  which  have 
recently  been  the  subject  of  useful  papers  by  Dr.  Hamil- 
ton and  others,  is  sufficiently  obvious  to  every  one.  The 
present  volume  seems  to  amply  fill  all  the  requisites. 
We  can  safely  recommend  it  as  the  best  of  its  kind  in 
the  English  language,  and  not  excelled  in  any  other. 
Journ.  of  Nervous  and  Mental  Disease,  Jan. 1876. 
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ROWNE  {EDGAR  A.), 

Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary,  and  to  the  Dispensary  for  Skin  Diseases. 

HOW  TO  USE  THE  OPHTHALMOSCOPE.  Being  Elementary  In- 
structions in  Ophthalmoscopy,  arranged  for  the  Use  of  Students.  With  thirty-five  illustra- 
tions.    In  one  small  volume  royal  l2mo.  of  120  pages  :  cloth,  $1.     (Now  Heady.) 

SMARTER  {R.  BRUDENELL),  F.R.G.S., 

\J  Ophthalmic  Surgeon  to  St.  George  s  Hospital,  etc. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  EYE.    Edit- 
ed, with  test-types  and  Additions,  by  John  Geeen,  M.D.   (of  St.  Louis,  Mo.).     In  one 
handsome  octavo  volume  of  about  500  pages,  and  124  illustrations.    Cloth,  $3  75.    (Just 
Issued. ) 
It  is  with  great  pleasure  that  we  can  endorse  the  work    chapter  is  devoted  to  a  discussion  of  the  usesandselec- 
as  a  most  valuable  contribution  to  practical  ophthal- 
mology. Mr.  Carter  never  deviates  from  the  end  he  has 
in  view,  and  presents  the  subjectin  a  clear  and  coucim 
manner,  easy  of  comprehension,  and  hence  the  mort 
valuable.   We  would  especially  commend,  however,  as 
worthy  of  high  praise,  the  manner  in  which  the  thera- 
peutics of  disease  of  the  eye  is  elaborated,  for  here  tin 
author  is  particularly  clear  and  practical,  where  othei 
writers  are  unfortunately  too  often  deficient.  The  final 


tion  of  spectacles,  and  is  admirably  compact,  plain,  and 
useful,  especially  the  paragraphs  on  the  treatment  of 
presbyopia  and  myopia.  In  conclusion,  our  thanks  are 
due  the  author  for  many  useful  hints  in  the  great  sub- 
ject of  ophthalmic  surgery  and  therapeutics,  a  field 
where  of  late  years  we  glean  but  a  few  grains  of  sound 
wheat  from  a  mass  of  chaff. — New  York  Medical  Record, 
Oct.  23, 1875. 


N- 


TX7-ELLS  {J.  SOELBERG), 

''  Professor  of  Ophthalmology  in  King's  College  Hospital,  Sec. 

A  TREATISE  ON    DISEASES  OF  THE  EYE.     Third  American, 

from  the  Fourth  and  Revised  London  Edition ,  with  additions  ;  illustrated  with  numerous 
engravings  on  wood,  and  six  colored  plates.  Together  with  selections  from  the  Test-types 
of  Jaeger  and  Snellen.   In  one  large  and  very  handsome  octavo  volume.    (Preparing.) 

ETTLESHIP  {EDWARD),  F.R.C.S., 

Ophthalmic  Surg,  and  Led.  on  Ophth.  Surg,  at  St.  Thomas'  Hospital,  London. 

MANUAL    OF    OPHTHALMIC    MEDICINE.     In  one  royal  12mo. 

volume  of  over  350  pages,  with  89  illustrations;     Cloth,  $2.     (Just  Ready.) 

SUMMARY  OF   CONTENTS. 

PART  I.  Means  of  Diagnosis.  Chap.  I.  Leading  Symptoms.  Chap.  II.  External  Exam- 
ination of  the  Eye.  Chap.  III.  Examination  of  the  Eye.  PART  II.  Clinical  Division. 
Chap  IV.  Diseases  of  the  Eyelids.  Chap.  V.  Diseases  of  the  Lachrymal  Apparatus.  Chap. 
VI.  Diseases  of  the  Conjunctiva.  Chap.  VII.  Diseases  of  the  Cornea.  Chap.  VIII.  Diffuse 
Keratitis.  Chap.  IX  Iritis.  Chnp.  X.  Diseases  of  the  Ciliary  Eegion.  Chap.  XI.  Injuries. 
Chap.  XII.  Cataract.  Chap.  XIII  Diseases  of  the  Choroid.  Chap.  XIV.  Diseases  of  the 
Retina.  Chap.  XV  Diseases  of  the  Vitreous.  Chap.  XVI.  Glaucoma.  Chap.  XVII.  Dis- 
eases of  the  Optic  Nerve.  Chap.  XVIII.  Tumors  and  New  Growths.  Chap.  XIX.  Errors  of 
Refi action  and  Accommodation  Chap.  XX.  Strabismus  and  Paralysis.  Chap.  XXI.  Opera- 
tions. PART  TIL  Diieases  of  the  Eye  in  Relation  to  General  Diseases.  Chap.  XXII.  A. 
General  Diseases.  B.  Local  Disease  at  a  Distance  from  the  Eye.  C.  The  Eye  Sharing  in  a 
Local  Disease  of  the  Neighboring  Parts.     Formulae,  etc.     Index. 


LAURENCE'S  HANDY  BOOK  OF  OPHTHALMIC 
SURGERY,  for  the  uae  of  Practitioners.  Second 
edition,  revised  and  enlarged  With  numerous 
illustrations.  In  one  very  handsome  octavo  vol- 
ume, cloth,  $2  75. 


LAWSON'S  INJURIES  TO  THE  EYE,  ORBIT, 
AND  EYELIDS:  tbeir  Immediate  and  Remote 
Effects.  With  about  one  hundred  illustrations. 
In  one  very  handsome  octavo  volume,  cloth, 
$3  £0. 


30  Henry  C.  Lea's  Publications — {Medical  Jurisprudence). 


7?URNETT  {CHARLES  H.),  M.A  ,  M.D., 

•*-*  Aura,!  Surg  to  the  Presb.  itosp.,  Surgeon-in-tharge  ofthf  Infir  for  Dis  of  the  Ear,  Phila. 

THE    EAR,   ITS    ANATOMY,   PHYSIOLOGY,   AND   DISEASES. 

A  Practical  Treatise  for  the  Use  of  Medical  Students  and  Practitioners.     In  one  hand- 
some octavo  volume  of  615  pages,  with  eighty-seven  illustrations  :  cloth,  $4  50  ;  leather, 
$5  50.      {Now  Ready.) 
Recent  progress  in  the  investigation  of  the  structures  of  the  ear,  and  advances  made  in  the 
modes  of  treating  its  diseases,  wouldseem  to  render  desirable  a  new  work  in  which  all  the  re- 
sources of  the  most  advanced  science  should  be  placedatthe  disposal  of  the  practitioner.  This 
it  has  been  the  aim  of  Dr.  Burnett  to  accomplish,  and  the  advantages  which  he  has  enjoyed  in 
the  special  study  of  the  subject  are  a  guarantee  that  the  result  of  his  labors  will  prove  of  service 
to  the  profession  at  large,  as  well  as  to  the  specialist  in  this  department. 

Foremost  among  the  numerous  recent  contribu- 
tions to  aural  literatur<  will  be  ranked  this  work 
of  Dr.  Burnett.     It   is  impossible  to    do  justice   to 


this  volume  of  over  600  pages  in  a  necessarily  brief 
notice.     It  must  suffice  to  add  that  the  book  is  pro- 


medical  student,  and  its  study  will  well  repay  the 
busy  practitioner  in  the  pleasure  he  will  derive  from 
the  agreeable  style  in  which  many  otherwise  dry 
and  mostly  unknown  subjects  are  treated.  To  the 
specialist  the  work  is  of  the  highest  value,  and  his 


fasely  and  accurately  illustrated,  the  references  are  :  sense  of  gratitude  to  Dr.  Burnett  will   we  hope,  be 
conscientiously  acknowledged,  while  the  result  has    proportionate  to  the  amount  of  benefit  lie  can  obtain 


been  to  produce  a  treatise  which  will  henceforth 
rank  with  the  classic  writings  of  Wilde  and  Von 
Trolsch.  —  The  Load.  J'ra  titioner,  May,  1S79 

On  account  of  the  great  advances  which  have  been 


from  the  careful  study  of  the  book,  and  a  constant 

reference    to    its    trustworthy  pages. — Edinbu.  gh 

Med.  Jour.,  Aug.  1S78. 

The  book  is  designed  especially  for  the  use  of  stu- 

made  of  late  years  in  otology,  and  of  the  increased    <*ents  a&d  general  practitioners   and  places  at  their 


interest  manifested  in  it,  the  medical  profes.-ion  will 
welcome  this  new  work,  which  presents  clearly  and 
concisely  its  present  aspect,  whilst  clearly  indi- 
cating the  direction  in  which  further  researches  can 
be  most  profitably  carried  on.  Dr.  Barn  tt  from  his 
own  matured  experience,  and  availing  himself  of 
the  observations  and  discoveries  of  others,  has  pro- 
duced a  work,  which  as  a  text-book,  stands  facile 
princeps  in  our  language.  We  had  marked  several 
pa-sages  as  well  wor.hy  of  quotation  and  the  atten- 
tion of  the  general  practitioner,  but  their  number  and 
the  space  at  our  command  forbid.  Perhaps  it  is  bet- 
ter, as  the  book  ought  to  be  in  the  hands  of  every 


disposal  much  valuable  material.  Such  a  book  as 
the  present  one,  we  think,  ha.- long  been  needed,  and 
we  may  congratulate  the  author  on  his  success  in 
filling  the  gap.  Both  student  and  practitioner  can 
stndy  the  work  with  a  great  deal  of  benefit.  It  is 
profusely  and  beautifully  illustrated.— N.  Y.  Hos- 
pital Gazette,  Oct  15,  1S77. 

Dr.  Burnett  is  to  be  com  mended  for  having  written 
the  best  book  on  the  subject  in  the  English  language, 
and  especially  for  the  care  and  attentiun  he  has 
given  to  the  scientific  side  of  the  subject. — N.  Y. 
Med.  Journ.,  Dec.  1S77. 
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'AFLOR  {ALFRED    S.),M.D., 

Lecturer  on  Med.  Jurisp.  and  Chemistry  in  Guy' 8  Hospital . 

POISONS  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.     Third  American,  from  the  Third  and  Revised  English  Edition.     In  one 
large  octavo  volume  of  850  pages  ;  cloth,  $5  50  ;  leather,  $6  50.     (Just  Issued.) 


The  present  is  based  upon  the  two  previous  edi- 
tions ;  •'butthecompieterevision  rendered  necessary 
by  time  has  converted  it  into  a  new  work."  This 
statement  from  the  preface  contains  all  lhat  it  is  de- 
sired to  know  in  reference  to  the  new  edition  The 
works  of  this  author  are  already  in  the  library  of 
every  physician  who  is  liable  to  be  called  upon  for 
medico-legal  testimony  (and  what  'neis  not?),  so  that 
all  that  is  required  to  be  known  about  the  present 
book  is  that  the  author  has  kept  it  abreast  with  the 
times  What  makes  it  now,  as  always,  especially 
valuable  to  the  practitioner  is  its  conciseness  ana 
practical  character,  only  those  poisunons  substances 

r>r  THE  SAME  AUTHOR. 

xVIEDICAL  JURISPRUDENCE. 

by  John  J.  Reese,  M.D.,  Prcf    of  Med. 
octavo  volume  of  nearly  900  pages.     Clo 

To  the  members  of  the  legal  and  medical  profes- 
sion, it  is  unnecessary  to  say  anything  commenda- 
tory'of  Taylor's  Medical  Jurisprudence.  We  might 
as  well  undertake  to  speak  of  the  merit  of  Chitty's 
Pleadings.— Chicago  Legal  News,  Oct.  16,  1873. 

It  is  beyond  question  the  most  attractive  as  well 
as  most  reliable  manual  of  medical  jurisprudence 
published  in  the  English  language. — Am.  Journal 
of  Syphilography,  Oct.  1873. 

It  is  altogether  superfluous  for  us  to  offer  anything 
iubehalf  of  a  work  on  medicaljurisprudence  by  an 
author  who  is  almost  universally  esteemed  to  be  the 


being  described  which  give  rise  to  legal  investiga- 
tions.— The  Clinic,  Nov.  6,  1S75. 

Dr.  Taylor  hat  brought  to  bear  on  the  compilation 
of  this  volume,  stores  of  learning,  experience,  and 
practical  acquaintance  with  his  subject,  probably  far 
beyond  what  any  other  living  authority  on  toxicol- 
ogy could  have  amassed  or  utilized.  He  has  fully 
sustained  his  reputation  by  the  consummate  skill 
and  legal  acumen  he  has  displayed  in  the  arrange- 
ment of  the  subject-matter,  and  the  result  is  a  work 
on  Poisons  which  will  be  indispensable  to  every  stu- 
dent or  practitioner  in  lawand  medicine. — The  Dub- 
lin Journ.  of  Med.  Sei.,  Oct.  1S75. 


Seventh  American  Edition.  Edited 

Jurisp.  in  the  Univ.  of  Penn.  In  one  large 
th,  $5  00;  leather,  $6  00.  (Lately  Issued.) 
bast  authority  on  this  specialty  in  our  language.  On 
this  point,  however,  we  will  say  that  we  consider  Di. 
Taylor  to  be  the  safest  medico-legal  authority  to  fol- 
low, ingeneral,  with  which  we  are  acquainted  in  any 
language. —  Va.  Clin.  Record,  Nov.  1S73. 

This  last  edition  of  the  Manual  is  probably  the  best 
of  all,  as  it  contains  more  material  and  is  u  orked  up 
to  the  latest  views  of  the  author  asexpressed  in  the 
last  edition  of  the  Principles.  Dr.  Reese,  the  editor 
of  the  Manual,  has  done  everything  to  make  his 
workacceptable  to  his  medical  countrymen. — N.  Y. 
Med.  Record,  Jan.  15, 1874. 


T>Y  THE  SAME  AUTHOR. 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICAL  JURISPRU- 

DENCE.     Second  Edition,  Revised,  with  numerous  Illustrations.    In  two  large  octavo 
volumes,  cloth,  $10  00;  leather,  $12  00. 
This  great  work  is  now  recognized  in  England  as  the  fullest  and  most  authoritative  treatise  on 
every  department  of  its  important  subject.  In  laying  it,  in  its  improved  form,  before  the  A  mer- 
ican  profession,  the  publisher  trusts  that  it  will  assume  the  same  position  in  this  country. 


Henry  C.  Lea's  Publications — (Miscellaneous). 
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ROBERTS  {  WILLIAM),  M.D., 

-*-  **  Lecturer  on  Medicine  in  the  Manchester  School  of  Medicine,  etc. 

A  PRACTICAL  TREATISE   ON  URINARY  AND  RENAL  DIS- 

BASES,  including  Urinary  Deposits.  Illustrated  by  numerous  cases  and  engravings.  Third 
American,  from  the  ThirdRevised  and  Enlarged  London  Edition.  In  one  largt  and 
handsome  octavo  volume  of  over  600  pages.     Cloth,  $4.     (Jvst  Ready.) 

^THOMPSON  {SIR  HENRY), 

•*-  Surgeon  and  Professor  of  Clinical  Surgery  to  University  College  Hospital. 

LECTURES  ON  DISEASES  OF  THE  URINARY  ORGANS.  With 

illustrations  on  wood.     Second  American  from  the  Third  English  Edition.    In  one  neat 
octavo  volume.     Cloth,  $2  25.     (Just  Issued.) 


B 


T  THE  SAME  AUTHOR. 


ON  THE  PATHOLOGY  AND  TREATMENT  OF  STRICTURE  OF 

THE  URETHRA  AND  URINARY  FISTULA.  With  plates  and  wood-cuts.  From  the 
third  and  revised  English  edition.  In  one  very  handsome  ootavo  volume,  cloth,  $3  50. 
( Lately  Published.) 

mUKE  [DANIEL  BACK),  M.D., 

J-  Joint  author  of  "  The  Manual  of  Psychological  Medicine,"  Sec. 

ILLUSTRATIONS  OF  THE  INFLUENCE  OF  THE  MIND  UPON 

THE  BODY  IN  HEALTH  AND  DISEASE.  Designed  to  illustrate  the  Action  of  the 
Imagination.  In  one  handsome  octavo  volume  of  416  pages,  cloth,  $3  25.  (Lately  Issued.) 


B 


LANDFORD  (G.  FIELDING),  M.D.,  F.R.G.P., 

Lecturer  on  Psychological  Medicine  at  the  School  of  St.  George's  Hospital,  &c. 

INSANITY  AND  ITS  TREATMENT:  Lectures  on  the  Treatment, 

Medical  and  Legal,  of  Insane  Patients.  With  a  Summary  of  the  Laws  in  force  in  the 
United  States  on  the  Confinement  of  the  Insane.  By  Isaac  Ray,  M.  D.  In  one  very 
handsome  octavo  volume  of  471  pages;  cloth,  $3  25. 


It  satisfies  a  want  which  must  have  been  sorely 
felt  by  the  busy  general  practitioners  of  this  country. 
u  takes  the  form  of  a  manual  ol  clinical  description 
of  the  various  forms  of  insanity,  with  a  description 
of  the  mode  of  examining  persons  suspected  of  in- 
sanity. We  call  particular  attention  to  this  feature 
of  the  book,  as  givingit  a  unique  value  to  the  gene- 
ral practitioner.  If  we  pass  from  theoretical  conside- 
rations to  descriptions  of  the  varieties  of  insanity  as 


actually  seen  in  practice  and  the  appropriate  treat- 
ment for  them,  we  find  in  Dr.  Blandford's  work  a 
considerable  advance  over  previous  writings  on  the 
subject.  His  pictures  of  the  various  forms  of  mental 
disease  are  so  clear  and  good  that  no  reader  can  fail 
to  be  struck  with  their  superiority  to  those  given  in 
■>idinary  manuals  in  the  English  language  or  (so  far 
as  our  own  reading  extendsjinany  other. — London 
Practitioner,  ¥eb.  1871. 


£EA  {HENRY  £.). 

SUPERSTITION   AND   FORCE:    ESSAYS   ON  THE   WAGER   OF 

LAW,  THE  WAGER  OF  BATTLE,  THE  ORDEAL,  AND  TORTURE.  Third  Revised 
and  Enlarged  Edition.  In  one  handsome  royal  12mo.  volume  of  552  pages.  Cloth, 
$2  50.      (Just  Ready.) 


The  appearance  of  a  new  edition  of  Mr.  Henry  C. 
Lea's  "  Superstition  and  Force"  is  a  s:gn  that  our 
highest  scholar.-hip  is  not  without  honor  in  its  na- 
tive country.  Mr.  Lea  has  met  every  fresh  demand 
for  his  work  with  a  careful  revision  of  it,  and  the 
present  edition  is  not  only  fuller  and,  if  possible, 
more  accurate  than  either  of  the  preceding,  but, 
from  the  thorough  elaboration  is  more  like  a  har- 
monious concert  and  less  like  a  batch  of  studies. — 
T ne  Nation,  Aug.  1,  187S. 

Many  will  be  tempted  to  say  that  this,  like  the 
'•DecliueandFall,"isone  of  theuncriticizable  books 
Its  facts  are  innumerable,  its  deductions  simple  and 
inevitable,  and  its  chevaux-de-frise  of  references 
bristling  and  dense  enough  to  make  the  keenest, 
stoutest,  and  best  equipped  assailant  think  twice 
before  advancing.  Nor  is  there  anything  contro- 
versial in  it  to  provoke  assault.     The  author  is  no 


polemic.  Though  he  obviously  feels  and  thinks 
strongly,  he  succeeds  in  attaining  impartiality. 
Whetl  er  looked  on  as  a  picture  or  a  mirror,  a  work 
such  as  this  has  a  lasting  value. — Lippincott's 
Magazine,  Oct.  1S7S. 

Mr.  Lea's  curious  historical  monographs,  of  which 
one  uf  the  most  important  is  here  reproduced  in  an 
enlarged  form,  have  given  him  an  unique  position 
among  EDglish  and  American  scholars.  He  is  dis- 
tinguished for  his  recondite  and  affluent  learning, 
his  power  of  exhaustive  historical  analysis,  the 
breadth  and  accuracy  of  his  researches  among  the 
rarer  sources  of  knowledge,  the  gravity  and  temper- 
ance, of  his  statements,  combined  with  singular 
earnestness  of  conviction,  and  his  warm  attachment 
to  the  cause  of  human  freedom  and  intellectual  pro- 
gress.—Ar.  ¥.  Tribune,  Aug.  9,  1878. 


Df  THE  SAME  AUTHOR.    (Lately Published.) 

STUDIES  IN  CHURCH  HISTORY— THE  RISE  OF  THE  TEM- 
PORAL POWER— BENEFIT  OF  CLERGY— EXCOMMUNICATION.  In  one  large 
royal  12mo.  volume  of  516  pp.;  cloth,  $2  75. 

The  story  was  never  told  more  calmly  or  with,  las  a  peculiarimportancefortheEnglish  student, and 
greater  learning  or  wiser  thought.  We  doubt,  indeed,  is  a  chapter  on  Ancient  Law  likely  to  be  regarded  as 
if  any  other  study  of  this  field.can  be  compared  with  final.  We  can  hardly  pass  from  our  mention  of  such 
t^iis  for  clearness,  accuracy,  and  power.  —  Chieagol  works  as  these — with  which  that  on  "Sacerdotal 
Examiner,  Dec.  1870.  Celibacv"  Rhoald  be  included— without  noting  the 

Mr.  Lea's  latest  work, "  Studiesin  Church  History,"    literary  phenomenon  that  the  head  of  one  of  the  first 
fully  sustains  the  promise  of  the  first.   It  deals  with    American  houses  is  also  the  writer  of  some  of  its  nnost 
three    subjects— the  Temporal    Power,   Benefit  of   original  books.—  London  Athenaum,  Jan.  7   1871. 
Clergy,  and  Excommunication,  the  record  of  which  ] 
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